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Executive Summary
The unique socioeconomic context in Palestine, characterized by political and economic
tensions, has created conditions that facilitate the spread of illicit drug use among Palestinians.
Data are lacking on the extent of high-risk drug use (HRDU) in both the West Bank and Gaza
Strip but are a prerequisite to inform policy-making. HRDU is defined as ‘recurrent drug use that
causes actual harm (negative consequences) to the person (including dependence, but also
other health, psychological or social problems) or places the person at a high probability/risk
of such harm’. The overall objective of this study was to provide insight into the extent of male
HRDU in Palestine. This survey sampled only male participants based on findings from formative
research indicating that females are not connected socially to males and/or to other females
who use drugs. The study had four sites representing the Gaza Strip and the three regions in the
West Bank: north, middle, and south.
The study found that drug use is not confined to specific areas or localities within Palestine, but
is widely distributed across the West Bank and Gaza Strip. Based on the data, it is estimated that
there are 26,500 high risk drug users (HRDU) in Palestine, comprising 1.8% of the male population
aged 15 and above.
In both the West Bank and Gaza Strip, HRDU were found to comprise 1.8% (16453 HRDU in the West
Bank and 10047 HRDU in the Gaza Strip) of the male population aged 15 and above. Estimated
drug use was highest in the north and south (1.9%), while it was 1.4% in the middle region.
Among HRDU, Hashish/marijuana1 and synthetic marijuana2 were the most used drugs in West
Bank while prescription drugs Tramadol3 and Lyrica4 were the most used in Gaza. Despite the
fact that urine analysis does not test for all possible drugs, and some drugs cannot be detected
in the urine after 48 hours of intake, 53% of HRDU in Gaza, 63% in both the north and the south,
and 89% in the middle were poly drug users (had more than one drug in their system). Percent
of HRDU who start taking non-injection drugs other than hashish/marijuana as children (before
turning 18) was 44% in the north, 17% in the middle, 56% in the south, and 24% in Gaza.
The percent of HRDU who ever injected drugs in the West Bank is much higher than that in
Gaza- 8% vs 2%, respectively. Estimated number of male HRDU who ever injected drugs is 532 in
the north, 354 in the middle, 464 in the south, and 241 in Gaza. Percent of HRDU who ever used
injection drugs before 18 was 61% in the north, 20% in the south, but no one among the HRDU
in the middle West Bank or in Gaza. Of those who reported ever injecting drugs, the majority in
Gaza reported using cocaine5, whereas the majority in the south and middle reported injecting
heroin6. In the north, almost equal percentages reported injecting heroin and cocaine.
1

Hashish and Marijuana (weed) originate from Cannabis plant. Hashish is resin and weed is made of the dried flowering
tops of the cannabis plant.

2

Synthetic marijuana «Spice», one of a new group of drugs called ‘new psychoactive substances’ (NPS) which is a wide
variety of herbal mixtures that are potentially more lethal than other drugs.

3

Tramadol ; A prescription drug that aﬀects the central nervous system and is used primarily to treat severe pain.

4

Lyrica is an anti-epileptic prescription drug (Anticonvulsant)

5

Cocaine (Crack, Coke) is an Illegal drug, a powerfully addictive stimulant drug made from the leaves of the coca plant
native to South America

6

Heroin is an Opioid, highly addictive and the most harmful drug type; the use of opioids is associated with the risk of fatal
and non-fatal overdoses; and the risk of other medical and psychiatric co-morbidities
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In the north, the majority of HRDU had benzodiazepines (74%) and amphetamines (67%) in their
system. Almost one-quarter of HRDU were found to have methamphetamines in their system.
Based on study findings, there are 5700 HRDU taking synthetic marijuana, and 960 taking
hallucinogens. Almost 6% were found to have ten or eleven drugs in their system.
In the middle region, 96% of HRDU were found to have tricyclic antidepressants7 and 28% were
found to have methamphetamines in their system. Based on HRDU reports, the largest number of
HRDU taking hallucinogens8 (1000), methamphetamines (400), and heroin (600) is in the middle.
In the south, urine screening for drugs found that 75% of HRDU had marijuana or hashish, and
64% had benzodiazepines in their system. The majority of HRDU had benzodiazepines (74%)
and amphetamines9 (67%) in their system. Almost one-quarter of HRDU were found to have
methamphetamines10 in their system. The largest number of HRDU taking cocaine (400),
synthetic marijuana (5000), and methamphetamines (440) is in the south. Urine screening found
that almost 6% were found to have ten or eleven drugs in their system.
In the Gaza Strip, urine test found that almost all enrolling HRDU had Tramadol, while 28% had
marijuana or hashish, and 22% had benzodiazepines11 in their system. No one had cocaine in
their system. Based on HRDU reports, there is 7100 HRDU taking hashish/marijuana, 9950 taking
Tramadol, and 5400 taking Lyrica.
More than 94% of HRDU smoked cigarettes and/or hookah. Few HRDU in Gaza reported ever
consuming alcohol (3%) whereas 68% in the north, 27% in the middle, and 60% in the south
reported ever consuming alcohol. More than half of HRDU in the north, the south, and in Gaza
had more than one sex partner, while more than half of HRDU in the middle had more than 5
sex partners. Use of condom in the last intercourse was very low; between 8% in Gaza and 33%
in the north.
No HRDU were seropositive for HIV/AIDS at all study sites. Hepatitis B infection was below 4%
for all areas. With the exception of the middle region where 11.5% of HRDU have hepatitis C, all
other areas had a hepatitis C below 5%.

Study recommendations
Prevention of substance use
• Enhance youth programs to include healthy lifestyle choices and support for young people
who may be vulnerable to drug use. One of the interventions is to develop and improve
recreational facilities and provide access for children and youth to regular sports and cultural
activities.

7

Tricyclic Antidepressants are a very large class of antidepressant drugs, where there is a high risk of death from overdose.

8

Hallucinogens, like LSD are a diverse group of drugs that alter perception (awareness of surrounding objects and
conditions), thoughts, and feelings. They cause hallucinations, or sensations and images that seem real though they are
not.

9

Amphetamines are Psychostimulants prescription drugs, used to treat attention deficit.

10

Methamphetamines (Meth, Speed) is a derivative of amphetamines, also called crystal, illegal.

11

Benzodiazepines (Anxiolytics, sedatives, and hypnotics) are Tranquilizers like valium and Xanax
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• Increase education about the risks of drug use, HIV, and hepatitis for young people, and ensure
harm reduction and outreach programs for young people.
• Develop programs that have socio-psychological components to deal with the root causes
of problem drug use.
• Introduce rehabilitation services in prison that include vocational training to help former
PWUD reintegrate into society, find employment, and remain healthy and drug-free once
they are released.
• Provide post-treatment rehabilitation supervision and social integration services.
• Enhance cooperation between public health, education and law enforcement authorities
when developing prevention initiatives

Support for families of drug users
• Support PWUDs and their families with social services, health insurance (especially for
children), and food stamps to help them survive.
• Develop comprehensive, confidential and aﬀordable counseling programs for families of
PWUDs (legal, psychosocial and health) to help them deal with a family member on drugs.
• Awareness programs about the services available to PWUD and their families.

Harm reduction or prevention treatment and care of health consequences of drug use
• Increase outreach eﬀorts/policy changes, including reducing the stigma and discrimination
related to PWUD.
• Take advantage of the fact that PWUD and HRDU constitute a large social network (confirmed
by the eﬀective recruitment of HRDU in this study) to deliver prevention through peer-driven
intervention modalities, including overdose prevention.
• Investigate and implement best practice for PWUD-targeted programs to provide STI including
HIV and harm reduction education, eﬀective drug treatment and maintenance modalities,
condom distribution, and easy access to needles to reduce the spread of infections.
• Educate health staﬀ to improve prevention services that target high-risk populations,
especially PWUD.
• Educate pharmacists on the needs of PWUD; allow PWID to access clean syringes at pharmacies.
• Provide free health services for PWUDs and their families that provide confidential and regular
medical tests and checkups.
• Promote an eﬀective human rights-based criminal justice response to drug problems and
focus more on harm reduction rather than punishment.
• Provide adequate treatment and counseling in prison settings.

Treatment and care of people suffering from drug use disorders
• Scale-up or initiate eﬀective treatment programs that are friendly and aﬀordable to PWUD
and HRDU and can cater to diﬀerent types of drug dependency issues.
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• For both those who use and inject drugs, improve any existing treatment programs and
enhance outreach programs.
• For those who are using or injecting opioids, expand opioid substitution therapy (OST),
harm reduction, including needle and syringe exchange programs, and eﬀective treatment
programs.
• Educate and ensure that treatment providers are provided with the most eﬀective medications
and treatment modalities for specific drug types.
• Involve families in the treatment and recovery of problem drug users.
• Scale-up or initiate eﬀective treatment programs that are friendly and aﬀordable to PWUD
and HRDU and can cater to diﬀerent types of drug dependency issues.
• Educate and ensure that treatment providers are provided with the most eﬀective medications
and treatment modalities for specific drug types.
• Monitor and evaluate the eﬀectiveness and eﬃcacy of existing treatment centers
• Initiate female-friendly wellbeing centers, a greater number of female social workers and
counselors, safe homes for current and former female drug users, and legal support to protect
women from abuse by partners who use drugs.

Developing a drug use monitoring system
• Conduct future surveys using the same sampling method and eligibility to monitor changes
in drug use behaviors and HIV or other infections, and to monitor the impact of interventions.
• Conduct research to understand more about prescription drug use, including if many users
are on a prescription or are taking these medications without the supervision of a medical
professional.
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BACKGROUND AND RATIONAL
Illicit drug use
Drug use is criminalized, hidden, and stigmatized in most societies. It is estimated that about 5%
of the global adult population used drugs at least once in 2015 and around 0.6% of the global
adult population suﬀer from drug use disorders, including dependence [1].

Illicit drug use in Arab countries
The Mediterranean region has been aﬀected by the widespread use of illicit drugs [2, 3]. The
increasing prevalence of illicit drug use in Arab countries is related to growing exposure to new
types of addictive substances and the booming opportunities for income generation through
the smuggling and selling of drugs [4]. A major barrier to combating illicit drug use in the Arab
and Middle Eastern region is the role of these countries in the production and traﬃcking of
drugs. For instance, Afghanistan currently hosts heroin laboratories [5] and has been the world’s
largest supplier of cultivated opiates since the 1950s [2]. Opiates and heroin are traﬃcked into
Pakistan, the former Soviet Union, and Iran. In Iran, opiates and heroin are used locally but are also
traﬃcked to Turkey, which in turn transfers them to the European Union [5]. Morocco, Pakistan,
Afghanistan, and Lebanon are major sources of cannabis and other drugs [2].
Although the extent of illicit drug use in Arab countries is diﬃcult to estimate due to the limited
availability of research and stigmas associated with illicit drug use [3], available data indicate the
abuse12 of Tramadol (a drug that aﬀects the central nervous system and is used primarily to treat
severe pain) in Egypt [6], heroin in Libya, cannabis and heroin in Morocco and Algeria, and of diﬀerent
illicit drugs in Jordan [7]. In Saudi Arabia, the most commonly used illicit drugs are amphetamines,
heroin, and cannabis, with trends increasing in the use of cannabis and amphetamines [8]. In another
study that assessed the perception of drug use among adolescents in the West Bank, the illicit use of
drugs, including hashish and marijuana, was perceived to be “common” by participants [9].

Illicit drug use in Palestine
In Palestine, the unique socioeconomic context, characterized by political and economic
tensions, has created conditions that facilitate the spread of illicit drug use. Palestinians face
political violence, house demolitions, arrests, restrictions on movement, and encroachment
on their land. Illicit drug use is used by Palestinians as a coping mechanism while living
under these harsh, and often humiliating, conditions [10]. Palestinian youth who experience
disenfranchisement and alienation within their own culture are those primarily aﬀected by these
conditions [10]. Research among Tramadol users in the Gaza Strip found that recurrent attacks,
the siege imposed by the Israeli occupation, and the high unemployment rates, particularly
among university graduates, are factors associated with the widespread abuse of Tramadol [11].
Illicit drug use has been reported to provide users, especially young users, with the opportunity
to “escape problems”, obtain a “feeling of relaxation”, to “not think”, and to “fall asleep” [12].
12

12

Defined as the habitual taking of addictive or illegal drugs.

Additionally, traumatic events generated by the Israeli political violence in the Gaza Strip have
been associated with an increase in illicit drug use among children [13].
Changes to the structure of the Palestinian family (i.e., from extended to nuclear families) have
created a breakdown in emotional and economic support systems within families, while new
social values (i.e., from conservative cultural norms to liberal individualistic western lifestyles)
have created conditions for increased drug use [14]. Additional problems that have contributed
to growing drug use by Palestinians include the absence of a unified Palestinian authority and
police system, the internal Palestinian conflict, weak legal enforcement of laws, and limited
control of borders to combat the traﬃcking of illicit drugs [15].
Of direct concern with respect to HIV are indications that substance use (alcohol and illicit drugs)
is high among Palestinian youth and is increasing. Available data indicate that in Palestine, drug
use starts as early as 17 years of age with about 80% of those using drugs aged 18-28 years [16].
UN estimates from oﬃcial sources indicate that there are about 10,000 registered drug users
in the West Bank and Gaza Strip, and about 15,000 in East Jerusalem [17]. It is estimated that
40% of heroin users inject the drug [17]. In the West Bank, based on Anti Narcotic Department
Annual Report 2016, in 2016 compared to 2012, there was more than 2.5 fold increase in drug
seizures (1437 vs 582, respectively) and in the number of arrests for drug abuse violations (1754
vs. 681, respectively). In a recent WHO study of the prevalence of HIV and HIV-related risk-taking
behaviors among 82 people who inject drugs (PWID) in East Jerusalem, 51% of participants
had injected drugs two to three times a day during the preceding month. Heroin was the most
popular drug in the sample (87%). More than 25% of the study participants shared injecting
equipment in the week preceding the survey. Only 34% of PWID reported using a condom
at their most recent sexual intercourse, while 25% of PWID reported selling or buying sex (or
exchanging it for drugs) in the previous 12 months [18], potentially setting the stage for an HIV
epidemic within this subpopulation and beyond it.

Study Objective
Data are lacking in Palestine on the extent of high risk drug use (HRDU) in both the West Bank
and Gaza Strip but are necessary to inform planned rehabilitation services. HRDU is defined as
‘recurrent drug use that causes actual harm (negative consequences) to the person (including
dependence, but also other health, psychological or social problems) or places the person at
a high probability/risk of suﬀering such harm’[19]. The overall objective of this study was to
provide insights into the extent and characteristics of HRDU in Palestine. The perceived quality
and eﬀectiveness of available health services was examined to identify needs and resources
in support of the implementation of a drug dependence treatment and care system with a
continuum of care approach.
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Methodology
Study sample
A. Inclusion criteria
The inclusion criteria were:
• Male
• Used at least one drug other than non-synthetic hashish/marijuana during the week prior
to the study per self-reporting that was verified by a urine test.
• Lived in the survey area where they were sampled: north, middle and south of the West
Bank or the Gaza Strip.
• Aged 15 years and older.
• Held a valid participation coupon.

B. Exclusion criteria
Any person who did not meet the inclusion criteria was excluded. Any person who met the
inclusion criteria but who fit any of the following exclusion criteria was also excluded from
the study:
• Participant did not give informed consent.
• Participant was aggressive, violent, or intoxicated, or the data collector felt otherwise
unsafe in administering the questionnaire.

C. Location
The study was carried out in both the Gaza Strip and the West Bank. In the Gaza Strip there
was one site in Gaza city. The West Bank is a large geographical area with long distances
and checkpoints between major cities so there were three study sites: Nablus in the north,
Shufat camp in the middle region, and Hebron in the south of the West Bank. Figure 1 shows
a map of Palestine with the four study sites.
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Annex 1, Annex 2, Annex 3 show detailed description of study procedure,
screening form and study questionnaire.

Figure 1. Map of Palestine

Figure 1. Map of Palestine
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Overview: High risk of drug use in Palestine
From January to February 2017, 400 HRDU (including four seeds) in Gaza, 299 (including four
seeds) in the south, 300 (including three seeds) in the north, and 299 (including three seeds) in
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Figure 4. Recruitment graph of HRDU in the north, Palestine, 2017
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MAIN FINDINGS
Population size estimations
The population size estimations varied depending on the methods (Table 1). Using the
successive sampling population size estimation (SS-PSE) method, HRDU in Palestine were
found to comprise 1.8% of the male population aged 15 and above (total number: 26,500). In
both the West Bank and Gaza Strip, HRDU were found to comprise 1.8% of the male population
17

aged 15 and above (total number: 16,453 in West Bank, 10,047 in Gaza Strip). Estimated drug
use was highest in the north and south (1.9%).

Main findings
Population size estimations
The population size estimations varied depending on the methods (Table 1). Using the
successive sampling population size estimation (SS-PSE) method, HRDU in Palestine were found
to comprise 1.8% of the male population aged 15 and above (total number: 26,500). In both the
West Bank and Gaza Strip, HRDU were found to comprise 1.8% of the male population aged 15
and above (total number: 16,453 in West Bank, 10,047 in Gaza Strip). Estimated drug use was
highest in the north and south (1.9%).
In addition to SS-PSE methods, we used previous available estimates despite their limitations.
Population size estimations from the household survey represent estimates of those who ever used
drugs, including hashish among youth aged 15-24 years; estimates from the methadone center
only represent estimates of those taking heroin. We were unable to use the reported estimates
from participants in the West Bank (numbers were either under or overestimated), nor the unique
object estimates in the north and Gaza as objects were not distributed at random. As shown in
Table 1, the most inflated estimate of HRDU came from NGOs providing services for PWUD.
Table 1. Calculated population of the male population aged 15 and above on size
estimations by region
North
Number of
males 15
366,400
and above

Middle

South

West Bank

Gaza

Palestine

272,452

300,636

939,488

544,657

1,484145

Estimated number and extent of illicit drug use (number/population size estimate of males 15+)
SSPSE*

6906
3895
6906/366400= 3895/272452=
1.9%
1.4%

Household 5000
5000
survey
5000/366400=
5000/272452=
estimate
1.4%
1.8%
2014

5652
16453
10047
5652/300636= 16453/939488= 10047/ 544657=
1.9%
1.8%
1.8%

26500
22853/1484145=
1.8%

4000
4000/300636=
1.3%

Service multiplier
Prison: Number imprisoned because of illicit drug use (administrative records) /proportion of HRDU imprisoned because of drugs

Prison

727/.184=3951 676/0.33=2048=
3951/366400= 2048/272452=
1.1%
0.75%

7883
326/.173=1884 7883/939488
1884/300636=
0.63%
=
0.8%

8651
8651/544657
=
1.6%

16,534
16,534/14841
45=
1.1%

Treatment: Number treated in methadone center/proportion of HRDU treated at the methadone center
23/0.003=7666 98/.059=1661
Methadone 7666/366400= 1661/272452=
2.1%
0.6%

33/0.004=
8250
8250/300636=
2.7%

Unique object: Number distributed among HRDU/proportion of study participants who received the unique object
450/0.53=
5120=
1.9%

18

300/.141=
2128
0.7%

NGOs (numbers)
35,000-40,000
(35,000/544657=6.4%
40,000//544657=7.3%)

20,000-25,000
20,000/272452=7.3%
25,000/272452=9.2%)
7.3%-9.2%

6.4%-7.3%

Perceived
number
from
participants

712 (max 10,000:
10,000/544657=)
1.8%

* Estimates from our RDS study

Intake of drugs in the week prior the study survey
All HRDU were asked to provide urine screening for drugs present in their systems before they
could be formally enrolled in the survey. All participants had to have the presence of at least
one drug, other than hashish, to be eligible to participate in the survey. The findings for this
screening are found below according to the survey area.

Gaza
Although the urinalysis did not test for all possible drugs, urine screening found that 46.7%
(n=191, CI. 40.3-53.5) of HRDU had only one drug in their system. Urine screening results found
that almost all enrolling HRDU had Tramadol, 28% had marijuana or hashish, and 22% had
benzodiazepines in their system (Figure 6). No one had cocaine in their system.
Figure 6. Urine test analysis in Gaza, Palestine, 2017
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South of the West Bank
In the south, urine screening for drugs found that 75% of HRDU had marijuana or hashish
and 64% had benzodiazepines in their system (Figure 7). Below 20% had other drugs in their
system. The urine screening found that 6.5% (n=23, CI. 4.0-9.0) of HRDU had only one drug in
their system.
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Figure 7. Urine test analysis in south of the West Bank, 2017
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North of the West Bank
The majority of HRDU had benzodiazepines (74%) and amphetamines (67%) in their system.
Almost one quarter of HRDU were found to have methamphetamines in their system (Figure
8). Urine screening found that 37.0% (n=127, CI. 30.6-43.4) of HRDU had only one drug in their
system. Almost 6% were found to have ten or eleven drugs in their system.
Figure 8. Urine test analysis in north of the West Bank, 2017
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Middle of the WB
The majority of PWUD in the middle region were found to have tricyclic antidepressants (96%)
and 28% were found to have methamphetamines in their system (Figure 9). Under one quarter
of PWUD had other drugs in their system. Urine screening found that 11.5% (n=26, CI. 6.1-17.0)
of HRDU had only one drug in their system.
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Figure 9. Urine test analysis in the middle region of the West Bank, 2017
Tricyclic antidepressants

96.1

Benzodiazepines

18

Barbiturates

22.3

Drug

Phencyclidine

2.8

Morphine

10.6

Methadone

0.1

Marijuana/Hashish

0.6

Methamphetamine

28.2

Amphetamine

12.4

Cocaine

1.1
0

20

40

60

80

100

120

Percent

Drug use by drug type
Marijuana and hashish
Most HRDU in all areas had ever used hashish or marijuana (Table 2). Similarly, almost all HRDU in
the south and north, and almost three-quarters in Gaza and the middle region, reported using
hashish or marijuana in the previous month. With the exception of the south, the median age
for initiation of drug use was 18 years. The minimum ages of initiation of drug use were between
7 and 10 years.
Table 2. Marijuana and hashish use, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

293

98 (96.3-99.7)

283

93.1 (89.6-96.5)

286

95.1 (92.3-97.8)

275

97.5 (95.8-99.1)

209

73.7 (67.8-79.6)

282

18 (19.2), 10-61

284

18 (18.1), 7-35

%, (95% CI)

Ever used hashish or marijuana
284

70.9 (66.3-75.4)

Used hashish or marijuana during previous month
216

74.9 (68.9-80.9)

287

98.3 (96.9-99.7)

Age at marijuana/hashish first use; median (mean), range
284

18 (19.2), 11-66

293

17 (18), 9-40

While over 40% of HRDU in Gaza, the south, and the middle region reported using hashish or
marijuana once a week or less, almost half of those in the north and one-third in the south
reported using hashish or marijuana two to six times a week (Figure 10). A higher proportion of
HRDU in the middle region used hashish or marijuana once a day or more compared with HRDU
in Gaza, the south and north.
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Figure 10. Frequency of hashish or marijuana use in a typical week
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First non-injection drug use other than hashish or marijuana
The median age of first non-injection drug use ranged from 17 years in the south to 20 years in
the middle region. Almost all HRDU in Gaza reported that their first type of non-injection drug
used was Tramadol (an addictive opioid analgesic used as a painkiller). The highest percentage
of HRDU in the north, middle and south reported using synthetic marijuana as the first type of
non-injection drug (Table 3).
Table 3. First non-injection drug use, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

Age at first non-injection drug use other than hashish/marijuana, median (mean), range
400

19 (20.4),
12-54

298

17 (18.8),
10-66

299

18 (19.2),
10-55

297

20 (20.9),
10-50

First type of non-injection drug used
N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

Heroin

6

1.3 (0.2-2.6)

9

3.6 (1.2-6.0)

3

0.7 (0-1.6)

35

11.8 (7.7-15.7)

Opium1

3

0.5 (0-1.2)

0

--

2

0.4 (0-0.9)

1

0.8 (0-4.9)

Methadone

0

--

1

0.3 (0-0.6)

0

--

3

1.1 (0-2.3)

Cocaine

0

--

6

2.2 (0.4-3.9)

0

--

1

0.4 (0-1.2)

Crack

7

0.2 (0-0.8)

1

0.3 (0-0.8)

0

--

14

3.9 (2-5.9)

Morphine

0

--

0

--

0

--

1

0.4 (0-1.0)

Steroids

0

--

4

1 (0-2.2)

0

--

0

--

Tramadol

371

93.6 (91.296.0)

1

0.4 (0-1.2)

2

1.3 (0-2.6)

1

0.2 (0-0.6)

Sedatives

1

0.5 (0-1.2)

1

0.4 (0-1.2)

5

1.3 (0.2-2.4)

4

1.5 (0-3.8)

Hypnotics

0

--

0

--

0

--

1

0.2 (0-0.6)

Anxiolytics2

1

0.3 (0-0.8)

0

--

0

--

16

5.3 (2.7-8)

Hallucinogenics

5

1.2 (0.2-2.2)

3

1.2 (0-2.9)

0

--

37

13.9 (9.5-18.3)

Phencyclidine3

0

--

0

--

7

2.5 (0.7-4.3)

0

--

22

Synthetic
Marijuana

0

--

83

28.6 (21.8-35.4)

170

58.4 (51.9-65)

130

42 (35.6-48.6)

Lyrica

0

--

0

--

1

0.4 (0-1.0)

0

--

Crystal

1

0.2 (0-0.5)

5

1.7 (0.1-3.3)

1

0.4 (0-1.0)

0

--

Others

1

0.2 (0-0.5)

0

--

5

1.8 (0.2-3.5)

0

--

Non-injection drug use in previous month other than hashish or marijuana
Almost all HRDU in Gaza reported using Tramadol and 54% reported using Lyrica (an anti-epileptic
drug used to treat seizures and pain related to nerve damage) in the previous month (Table 4). In
the south the highest percentage of HRDU reported using synthetic marijuana (88%). In the north,
middle, and south the highest percentages of HRDU reported using synthetic marijuana (83%, 65%,
and 88% respectively). Regarding the frequency of non-injection drug use in the previous week, the
majority in Gaza reported using non-injection drugs 4 to 7 times, the south and north reported 1 to
3 times, and the middle region reported once a day or more. The median number of times HRDU
reported using non-injection drugs in the previous week was either 1 or 2 with a maximum ranging
from 12 times in the north to 66 times in the middle region. The majority of HRDU in Gaza, the south
and middle, and 35% in the north, reported using non-injection drugs while they were alone.
Table 4. Non-injection drug use in previous month and week, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

%, (95% CI)

N

%, (95% CI)

%, (95% CI)

%, (95% CI)

Non-injection drugs used in previous month (multiple responses)
Heroin

0

--

22

7.0 (3.2-10.9)

4

0.9 (0.09-1.7)

48

15.5 (10.8-20.3)

Opium

0

--

2

0.6 (0-1.4)

2

0.4 (0-0.9)

4

1.8 (0-3)

Atonal

1

0.16 (0-0.4)

6

2.9 (0.2-5.5)

4

0.9 (0.04-1.8)

11

3.4 (1.3-5.4)

Methadone

0

--

2

0.5 (0-1.2)

4

1.2 (0.02-2.4)

10

3.5 (1.4-5.6)

Cocaine

0

--

23

7.2 (4.3-10.2)

4

1.2 (0-2.6)

19

5.5 (3.2-7.8)

4

1.6 (0-3.3)

Crack

0

--

1

0.2 (0-0.5)

Codeine

30

7.5 (4.8-10.3)

3

0.9 (0-2.0)

6

2 (0.4-3.6)

Morphine

0

--

2

0.6 (0-1.4)

4

1 (0.02-2)

3

0.8 (0-1.7)

Steroids

0

--

49

16.1 (11.9-20.3)

5

1.2 (0.2-2.3)

2

0.5 (0-1.2)

Tramadol

396

99.1 (98.399.9)

7

2.1 (0.6-3.7)

14

3.9 (1.9-6.1)

6

1.8 (0.4-3.2)

Inhalants

1

0.2 (0-0.51)

1

0.2 (0-0.5)

1

0.2 (0-0.5)

Sedatives

51

12.6 (9.7-15.6) 10

4.5 (1.7-7.4)

39

12.8 (8.2-17.4)

9

2.7 (1-4.4)

Hypnotics

0

--

23

8.1 (4.5-11.7)

5

1.2 (0-2.5)

2

0.8 (0-1.9)

Anxiolytics

24

6.1 (3.8-8.4)

9

2.8 (1.0-4.5)

5

1 (0.1-2)

41

13.4 (8.8-18)

Hallucinogenics

37

8.3 (5.5-11)

29

9.7 (5.9-13.5)

43

13.9 (9.3-18.5)

75

26.5 (21.4-31.5)

Ketamin4

0

--

0

--

1

0.2 (0-0.5)

0

--

Synthetic
Marijuana

1

0.2 (0-0.57)

261

88.5 (84.5-92.6)

244

83.5 (79.0-88.0) 195

65 (59.3-70.8)

Lyrica

215

53.6 (47.659.7)

4

1.2 (0.1-2.3)

2

0.5 (0-1.1)

1.5 (0.2-2.8)

5

23

Cough
syrup with
codeine

15

3.6 (1.7-5.5)

2

0.4 (0.1-0.8)

2

0.4 (0-1.1)

1

0.2 (0-0.8)

Crystal

2

0.3 (0-0.9)

23

7.7 (4.3-11.2)

16

4.8 (2.5-7)

32

10.2 (6.7-13.8)

Others

11

2.9 (1.2-4.6)

0

--

1

0.2 (0-0.5)

0

--

Frequency of non-injection drug use in previous week
1-3 times/
week

46

11.1 (8.3-14.0) 186

64.4 (57.9-70.8)

175

60.7 (54.5-66.9) 51

17.4 (12.8-22)

4-7 times/
week

197

49.4 (44.554.4)

67

21.6 (16.9-26.2)

78

26.5 (20.7-32.3) 119

39.2 (33.5-44.8)

Once a day
or more

155

39.4 (34.344.5)

42

14.9 (8.8, 19.3)

44

12.8 (8.6-16.9)

128

43.5 (38-48.8)

283

2 (2.7), 1-66

Number of times of non-injection drug use in previous day: median (mean), range
363

1 (1.7), 1-15

202

2 (3.1), 1-13

137

1 (0.8), 1-12

102

34.8 (28.6-40.8) 171

Used drugs alone last time you used non-injection drugs
314

79.4 (74.983.9)

155

54.8 (49.0-67.7)

57.6 (51.6-63.8)

Injection drug use
Ever used injection drugs

Few HRDU reported ever injecting drugs but those who did were between the ages of 20 in the
north and 30 in Gaza when they first injected drugs (Table 5). The minimum age for first injecting
drugs was from 13 years in the north to 18 years in Gaza and in the middle region. Of those who
reported ever injecting drugs, the majority in Gaza reported using cocaine, whereas the majority
in the south and middle reported injecting heroin. In the north, almost equal percentages
reported injecting heroin and cocaine.
Table 5. Ever injected drugs and age of initiation of injection drug use, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

25

8.2 (4.1-12.3)

25

7.7 (4.2-11.1)

28

9.1 (5.3-12.8)

25

20 (20), 13-55

27

27 (30), 18-66

%, (95% CI)

Ever injected drugs
10

2.4 (0.8-3.8)

Age at first injection drug use: median (mean), range
9

30 (33.6), 18-66

25

25 (25.8), 14-40

Injection drug use in previous month

Of those HRDU who reported ever injecting drugs, no HRDU in Gaza, 69% in the south, and 51%
to 52% in the north and the middle reported injecting drugs in the previous month (Annex 7). Of
those who had injected drugs in the previous month, the majority in the south and the middle
reported injecting heroin. In the north, 27% reported injecting Diazapam (a benzodiazepine
indicated for short-term relief of anxiety, also known as Asival or Valium) in the previous month.
No one reported injecting amphetamines or methamphetamines13 in the previous month.
13

24

Addictive psycho-stimulants that increase the ability to stay awake and increase focus by raising the levels of
norepinephrine and dopamine in the brain. Increased levels of these drugs can result in a sense of euphoria and an
increase in energy.

When asked about where HRDU injected drugs in the previous month, the most cited place in
the south, north, and middle was at a shooting gallery.14
First use of drugs before 18

Few people using drugs started using hashish or marijuana or other non-injecting and injecting
drugs below the age of 15 years (Figure 11). Just under half of HRDU in the north, middle and
Gaza, and just over half in the south, reported first using hashish and marijuana below the age
of 18 (17 years and below). The percentage of HRDU who reported their first non-injecting drug
use (other than hashish/marijuana) as 17 years and younger was 44% in the north, 17% in the
middle, 56% in the south, and 24% in Gaza. Among the few who reported injecting drugs in the
north and the south, 61% in the north and 20% in the south reported first injecting drugs when
they were below the age of 18 years.
Figure 11: First use of drugs below 15 and below 18
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Locations to buy and use drugs
The majority of all HRDU reported their respective areas as the locations where they buy and use
drugs. The highest proportions of HRDU also reported buying, or most often buying, their drugs
in north Gaza and Rafah. Few HRDU in Gaza lived or bought drugs in Khan Yunis (Annex 5).

Treatment and other services for drug users
Most HRDU in all areas reported NEVER seeking treatment for non-injection drug use. Among
those who have ever sought treatment for non-injection drug use, 65% in Gaza, 52% in the south,
41% in the north and 72% in the middle region reported that the last time they sought treatment
for non-injection drug use was more than a year ago. When asked about where treatment was
ever sought, 38% of HRDU in Gaza reported at a private doctor. Treatment was sought by the
majority in the south at Sadiq al Tayeb (21%), in the north at the MoH psycho-social clinic (42%), in
the middle region at Sadiq al Tayeb (21%), or at rehabilitation centers in Israel (21%). The median
frequency of trying to stop using non-injection drugs in each of the four areas ranged from two
14

A place where drug users rent rooms to inject together.
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to three times with a maximum range of 17 in the north and 50 in the middle region (Annex 6).
Between 40% and 52% of HRDU in the four survey areas reported seeking their last treatment
themselves (Figure 12). Roughly 40% in Gaza, 60% in the south, 32% in the north, and 49% in the
middle region reported that their family had made their last treatment referral.
Figure 12. Person who made referral for last treatment, Palestine, 2017
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In all areas, a small proportion of HRDU reported receiving free condoms in the past 12 months
(4-16%). Under 10% of HRDU in Gaza, 12% in the south, and 23% in the north and middle region
knew where to obtain a free, confidential HIV test. With the exception of the middle region
(23%), under 10% of HRDU in Gaza, the south and the north reported ever having an HIV test.
Of those who ever had a HIV test, almost all reported receiving the results of their last HIV test;
only one participant in the middle region reported a positive result. The majority of HRDU in the
south (86%) and the middle region (90%) reported ever being tested for hepatitis C, whereas
only 7% in Gaza and 5% in the north had ever been tested for hepatitis C.

Services for injection drug use
Of those who reported ever injecting drugs, few HRDU in all areas reported knowing of
organizations and/or programs that assist people who inject drugs or oﬀer information on HIV
in their home city (Table 6). A higher percentage of HRDU in the middle region (44%, 11/28)
reported ever receiving treatment in a medical center for overdosing compared to HRDU in the
north (11%, 2/21), south (23%, 7/25), and Gaza (10%, 1/10).
Table 6. Services for injection drug use
Gaza N = 10

South N =25

North N = 25

Middle N=28

N

N

N

%, (95% CI)

N

%, (95% CI)

1

3.9 (1.6-6)

3

7.9 (0-16.8)

%, (95% CI)

%, (95% CI)

Knows of organization/program that assists people who
inject drugs and provides HIV information in home city
Yes

1

8.9 (0.3-17.4)

4

12.6 (2.7-22.4)

Ever overdosed to the point of losing consciousness

26

Yes

5

49.2 (24.3-74.2)

11

36.3 (16.2-55.5)

12

66.4 (54.7-78.6)

18

67.5 (48.9-86.2)

2

11.3 (6.0-16.7)

11

43.8 (30.5-56.8)

Ever received treatment in a medical center for overdose
Yes

1

10.2 (3.2-17.0)

7

23.2 (6.7-39.7)

Among those who reported ever injecting drugs, 22% (2/10) in Gaza, 28% (9/25) in the south, only
7% (2/25) in the north, and as many as 46% (13/28) in the middle region had ever sought treatment
for injection drug use (Annex 10). The majority of those who ever sought treatment had done so
more than six months ago. The locations where treatment was sought were as follows: the most
cited locations in the south were at al Nour wal Hoda, Sadiq al Tayeb or al Maqdesy; in the north
treatment was sought either at a private clinic or the Ministry of Health psycho-social clinic; and in
middle region treatment was sought at al Nour wal Hoda or the methadone center in Ramallah.

Treatment services in prison
Most HRDU reported receiving no treatment services while in prison. Of the HRDU who reported
receiving treatment while in prison or detention, the majority received medical treatment. Most HRDU
who had ever been arrested for drug use suﬀered withdrawal symptoms while in prison or detention.

Health, social, and economic consequences of drug use
Effects of non-injection drug use other than hashish and Marijuana
Thirty-five percent of HRDU in Gaza, 39% in the south, 21% in the north, and 52% in the middle of
the West Bank reported being able to stop using non-injection drugs when they wanted (Figure
13). Roughly half of HRDU in all areas reported having health problems due to non-injection drug
use: between 45% in the north and 65% in the middle reported “blackouts” or “flashbacks” as a result
of non-injection drug use. Over 65% in the middle region (18/28) and north (12/21), 49% (5/10) in
Gaza, and 36% (11/25) in the south reported ever overdosing to the point of losing consciousness.
Figure 13. Effects of non-injection drug use on health
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The majority of HRDU reported feeling guilty about using non-injection drugs (Table 7) and roughly
one-third in Gaza and the south, 40% in the north, and 52% in the middle reported engaging in
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illegal activities to obtain non-injection drugs. Eighty percent of HRDU in Gaza, 60% in the south,
and 68% in the middle reported having withdrawal symptoms when they stopped using noninjection drugs. Between 60% of HRDU in the south and 77% in Gaza reported neglecting their
family due to non-injection drug use, and between 45% in the south and 79% in Gaza reported
that their family complained about their non-injection drug use. Between 22% in the south and
47% in the middle reported being neglected by their family due to the non- injection drug use.
Table 7. Effects of non-injection drug use, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

85.4 (81.5-89.3)

248

86.0 (81.7-90.4)

256

85.6 (81-90.2)

129

39.6 (33.4-45.8)

158

52 (46-58)

199

65.2 (59.5-70.9)

204

68.3 (63-73.6)

204

68.2 (62.7-73.8)

228

75.2 (69.2-81)

159

54.5 (47.6-61.4)

236

79 (73.3-84.8)

105

37.4 (31.3-43.5)

139

47.5 (40.7-54.3)

%, (95% CI)

Felt guilty about using non-injection drugs
359

90.4 (87.6-93.2)

250

Engaged in illegal activities to obtain non-injection drugs
133

33.1 (28.6-37.5)

105

34.1 (27.6-40.6)

Ever had withdrawal symptoms when stopped non-injection drugs
318

80.2 (76.2-84.3)

176

60.0 (54.0-66.1)

Neglected family as result of non-injection drug use
307

77.1 (72.6-81.4)

177

60.3 (54.2-66.5)

Family complained of non-injection drug use
259

66.9 (62.2-71.6)

135

45.2 (38.2-52.1)

Neglected by family as result of non-injection drug use
131

33.9 (28.7-39.3)

64

22.3 (17.0-27.5)

Experience with the police and prison
Between 47% of HRDU in the south and 66% in Gaza reported ever being arrested: 41% in Gaza, 32%
in the north and the middle region, and 17% in the south had ever been arrested for drug use (Annex
11). Of these, between 36% in Gaza and 54% in the south had been arrested for drug use in 2017.

Sexually Transmitted Infection
No HRDU were seropositive for HIV in all study sites (Table 8). Hepatitis B infection was below
4% for all areas. With the exception of the middle region in which HRDU were found to have
hepatitis C sero-prevalence of 11.5%, all other areas had hepatitis sero-prevalence of under 5%.
Table 8. HIV and hepatitis biological results, Palestine, 2017
Gaza N = 256

South N =298

North N = 297

Middle N=299

N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

HIV positive

0

--

0

--

0

--

0

--

Hepatitis B positive

3

1.2 (0, 2.3)

9

3.0 (1.0- 5.0)

1

0.4 (0-0.8)

4

1.5 (0-2.9)

Hepatitis C positive

8

3.1 (1.2-5.1)

14

4.4 (0.6-8.2)

1

0.2 (0-0.6)

35

11.5 (7.7-15.2)

Based on participants’ reports, between 1-5% were being diagnosed with an STI in the past year
(Annex 12). Of those diagnosed with an STI in the previous year, HRDU in the south had the
lowest percentage (25% [1/3]), while HRDU in the middle region had the highest percentage
(93% [8/9]) of reported treatment for STI.
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Sociodemographic characteristics
Age, education, marital status, and source of income
The median ages in each of the four sites surveyed fell between 27 and 32 years, with the
maximum ages being between 59 and 86 years (Table 9). The south had the largest proportion of
young (≤18 years) respondents (26%) and the middle region had the largest proportion of older
(55+ years) respondents (5%). Most HRDU reported ever attending school: the majority only
attended primary and secondary school. The median years of education ranged from nine in
south to 11 in the north. Few HRDU reported being in school at the time of the survey. Between
44% (middle) and 56% (Gaza) of HRDU reported being married. With the exception of the south,
the median number of children was three among those who reported currently being married.
The median number of children was eight in the south.
Table 9. Age, education, marital status, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

Age, median (mean), range
400

26 (28),
16-59

299

24 (26.7),
15-69

300

22 (26.5),
15-86

299

29 (32.3),
16-86

N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

N

%, (95% CI)

Age groups
≤18

9

2.3 (0.7-4.0)

76

25.7 (18.3-33.1)

49

17.0 (12.0-21.9)

15

5.7 (2.4-8.9)

19 to 24

143

35.8 (30.2-41.3)

79

25.5 (19.6-31.4)

141 45.8 (38.5-53.2)

75

27.3 (21.7-32.6)

25 to 34

194

47.5 (42.8-52.3)

90

31.5 (24.7-38.3)

61

20.7 (15.1-26.3)

115 37.9 (32.1-43.9)

35 to 44

36

9.6 (6.3-12.9)

29

9.3 (5.5-13.1)

18

6.3 (3.3-9.3)

37

10.7 (7.5-14.1)

45 to 54

14

3.6 (1.6-5.6)

11

3.7 (1.3-6.1)

14

5.2 (1.9-8.4)

39

13.1 (8-18.2)

55+

4

0.9 (0.01-1.8)

14

4.3 (2.1, 6.5)

17

5.1 (1.7-8.4)

18

5.3 (2.7-8.0)

Attended school
394

98.6 (97.6-99.6)

288 96.3 (93.7-98.8)

295 98.4 (96.1-100)

291 97.6 (95.9-99.2)

Education years: median, (mean), range
394

10 (11), 3-18

289 9 (8.6), 1-16

295 11 (9.0), 1-16

291 10 (9.2), 1-16

50

65

Educational level
≤ Primary

67

17.9 (14.1-21.7)

58

18.8 (13.9-23.7)

Primary to
Secondary

263

65.9 (61.1-70.8)

220 77.2 (72.1-82.4)

238 80.6 (75.4-85.7)

194 65.5 (60.4, 70.7)

College

63

16.2 (12.5-19.6)

11

7

2.6 (0.5-4.8)

32

11.0 (7.2, 14.7)

6

2.2 (0.4-4.1)

13

5.3 (2.4-8.1)

161 52.0 (45.2-58.9)

73

24.5 (18.9-30.0)

54

74

24.5 (19.5-29.6)

4.0 (1.7-6.2)

16.8 (12.1-21.5)

23.4 (18.1, 28.8)

Currently studying
18

4.3 (2.4-6.3)

18

7 (3.3-11.0)

Current marital status
Single,
permanent
relationship,
engaged,

104

25.8 (20.9-30.7)

84

single,
temporary
relationship

60

15.0 (11.4-18.6)

102 34.4 (28.7-40.0)

29.3 (23.9-34.7)

17.9 (12.4-23.5)

29

Married

222

55.7 (49.8-61.4)

108 34 (28.0-40.0)

77

28.0 (21.5-34.4)

130 43.8 (37.7-50.0)

Divorced,
separated,
widowed

14

3.5 (1.7-5.1)

5

8

2.1 (0.5-3.6)

22

2.3 (0-4.8)

7.2 (4.3-10.1)

Number of children (among those currently married); Median (mean) range
191

3 (3.1) 1-11

108 8 (7) 1-14

72

3 (3.6) 1-9

130 3 (3.5) 1-10

Average monthly income; Median (mean), range
800 (1154),
200-30,000

397

276

2000 (2209),
250-8000

297

1000 (1306),
100-9000

297

2700 (2876),
300-9000

Median monthly incomes varied greatly between areas, ranging from 800 NIS in Gaza to 2700
NIS in the middle region. Most HRDU in Gaza and the south reported their source of income to
be from permanent or private employment versus just under 50% of HRDU in the middle region
(Figure 14). By contrast, 45% of HRDU in the north reported their source of income to be from
temporary or part-time work.
Figure 14. Source of income during the previous month
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Place of birth, identification status, and residence
Few HRDU reported being born outside of Palestine (i.e., Jordan, UAE, Algeria, Saudi Arabia, Syria,
Egypt, and Kuwait) (Table 10). The majority of HRDU in all areas reported holding Palestinian
identification status; however, 40% of HRDU in the middle region reported holding a Jerusalem
ID. In Gaza and the north of the West Bank, most HRDU reported having refugee status. Most
HRDU in the south reported living in a city, most in the north reported living in a camp, fairly
equal percentages in Gaza reported living in a city or a camp, and fairly equal percentages in the
middle region reported living in a village or a camp.
Table 10. Place of birth, identification status, and residence, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

N

%, (95% CI)

%, (95% CI)
Region born

30

%, (95% CI)

%, (95% CI)

Gaza

386

96.6 (94.9-98.4) 18

6.1 (3.2-9.0)

5

1.5 (0-2.9)

4

0.9 (0.1-1.7)

West Bank

1

0.2 (0-0.5)

276

92.5 (89.5-95.6)

289

96.8 (94.6-99.0) 153

52.6 (46.4-59)

Jerusalem

0

--

4

1.1 (0.2-2)

3

0.7 (0-1.6)

138

45.1 (38.751.5)

Not in
Palestine

13

3.2 (1.5-4.9)

1

0.3 (0-0.8)

3

1.1 (0-2.3)

4

1.3 (0.2-2.5)

Identification Status
Palestinian
Authority ID

400

100

292

97.3 (95.3-99.3)

298

99.3 (98.2-100)

178

60.1 (53.267.1)

Jerusalem ID

0

--

7

0.03 (0.01-0.05)

2

0.7 (0-1.8)

121

39.9 (32.946.8)

Refugee status
Non-Refugee

92

23.8 (16.7-30.8) 247

82.9 (78.1-87.8)

49

19.4 (13.2-25.7) 139

46.3 (40.352.2)

Refugee

307

76.2 (69.2-83.3) 52

17.0 (12.2-21.9)

251

80.6 (74.3-86.8) 160

53.7 (47.859.7)

Type of community where participant resided
City

187

46.4 (39.9-52.9) 264

89.2 (85.6-92.6)

38

13.0 (8.0-17.9)

77

24.0 (19.328.6)

Village

9

2.3 (0.5-4.1)

13

4.2 (1.8-6.6)

29

13.6 (8.3-19.0)

102

35.7 (28.642.8)

Camp

204

51.3 (44.4-58.1) 22

6.7 (3.9-9.4)

233

73.4 (66.5-80.2) 118

40.4 (33.647.2)

Residential location
Gaza

400

100

0

--

0

--

0

--

North Gaza

151

37.2 (22.9-51.4) --

--

--

--

--

--

Gaza

75

18.8 (7.8-29.8)

--

--

--

--

--

--

Deir al-Balah

42

10.5 (4.3-16.8)

--

--

--

--

--

--

Khan Yunis

18

4.5 (2.4-6.5)

--

--

--

--

--

--

Rafah

114

29.0 (6.2-51.9)

--

--

--

--

--

--

Jenin

0

--

3

0.9 (0-1.8)

3

0.7 (0-1.5)

4

1.1 (0.1-2.2)

Tubas

0

--

0

--

2

0.5 (0-1.1)

1

0.3 (0-1)

Tulkarem

0

--

0

--

6

1.7 (0.4-3.0)

-

Nablus

0

--

0

--

287

96.6 (94.8-98.3) 2

Qalqylia

0

--

0

--

2

0.5 (0-1.0)

Salfit

0

--

0

--

0

--

3

0.8 (0-1.7)

Ramallah/ alBireh

0

--

0

--

0

--

73

25.2 (19.830.9)

Jericho

0

--

0

--

0

--

13

4.7 (2.2-7.1)

Jerusalem

0

--

0

--

0

--

200

66.9 (60.473.2)

Bethlehem

0

--

46

15.7 (9.0-22.4)

0

--

0

--

Hebron

0

--

250

83.4 (76.7-90.2)

0

--

0

--

0.9 (0-2)
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Living conditions
The majority of HRDU reported that they had a place to live at the time of the survey. Around
60% of HRDU in Gaza and south, and just under 50% in the north and middle region, reported
living in their parent’s house during the previous three months. In Gaza, 37% of HRDU reported
living in the north of Gaza, followed by Rafah (29%).
Table 11. Living conditions
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

N

%, (95% CI)

%, (95% CI)

%, (95% CI)

%, (95% CI)

Does not have a place to live now
27

6.6 (3.8-9.3)

12

4.2 (1.4-7)

32

10.3 (6.8-13.8) 33

9.8 (6.5-13.0)

Location where lived most often during past three months
Own/
rented house

145

36.9 (31.7-42.0)

110

35.5 (29.8-41.4)

136

46.8 (40.853.0)

153

49.4 (43.954.9)

Parent’s house 249

61.7 (56.4-66.9)

169

57.4 (51.2-63.6)

133

44.5 (38.550.5)

135

46.2 (40.651.9)

Other*

1.4 (0.2-2.5)

20

7.0 (3.6-10.4)

31

8.7 (5.7-11.5)

10

4.3 (1.4-7.3)

6

* Other person’s house, no permanent location, prison

Money spent on drugs
The amount of money spent on drugs daily varied greatly between areas. The highest median
amount spent on drugs was in the middle region (70 NIS) and the lowest median spent on drugs
was in the south (15 NIS).

Risk behaviors among high risk drug users
Cigarettes and hookah
The majority of HRDU in all areas reported smoking either cigarettes or hookah (Table 12). The
median numbers of cigarettes smoked daily in each of the four sites surveyed fell between
two and 20, with the maximum numbers between 16 and 100. The median number of hookah
smoked per day was two in Gaza and the middle, and one in the south and the north.
Table 12. Cigarettes and hookah, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

%, (95% CI)

N

%, (95% CI)

96.4 (94.6-98.3)

280

94.2 (91.3-97.1)

%, (95% CI)

%, (95% CI)

Smoked cigarettes or hookah
387

97.1 (95.498.6)

293

97.7 (96-99.4)

286

Frequency of cigarettes or hookah smoked in a day; median (mean), range
Cigarettes

384

20 (16.8),
1-60

285

2 (2.8), 1-16

272

20 (23.6), 2-60

280

20 (25), 2-100

Hookah

32

2 (1.5), 1-8

291

1 (1.6), 1-7

103

1 (1.7), 1-7

10

2 (2.6), 1-6
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Alcohol use
Few HRDU in Gaza reported ever consuming alcohol whereas 60% in the south and 68% in
the north reported ever consuming alcohol (Table 13). Just over one-quarter of HRDU in the
middle region had ever consumed alcohol. Among those who ever consumed alcohol, roughly
one-third of HRDU in the south and north, and 46% in the middle region, reported consuming
alcohol two to three times a week. The median age for initiation of alcohol consumption was 16
in the north, 17 in the south and the middle region, and 19 in Gaza.
Table 13. Alcohol use, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

%, (95% CI)

N

%, (95% CI)

68.2 (61.7- 74.9)

80

26.5 (21.3-31.6)

%, (95% CI)

%, (95% CI)

Ever consumed alcohol
14

3.2 (1.6-4.8)

119

60.2 (54.0-66.5) 218

Frequency of drinking alcohol
18.3 (0-39.0)

Monthly or
less

7

48.9 (20.7-76.9)

22

18.8 (10-27.6)

35

18.1 (12.8-23.4)

15

2-4 times/
month

1

5.7 (0-15.1)

44

37.2 (26.0,48.4) 68

32.2 (26.1-38.3)

16

19.7 (9.1-30.5)

2-3 times/
week

2

15.1 (0-33.9)

38

33 (21.3-44.7)

79

35.3 (28.9-41.7)

38

46.3 (27.9-64.6)

4 + times/
week

3

30.3 (2.2-58.7)

14

11 (5.6-16.3)

36

14.4 (9.4-19.4)

11

15.6 (5.4-25.7)

80

17 (17.5), 9-40

Age at first alcohol consumption; Median (mean), range
14

19 (19.1), 13-26

119

17 (17.7), 10-47 217

16 (16.9), 10-60

Stopping alcohol use and problem drinking
Among those who reported drinking six or more drinks in one sitting, 25% in south, 45% in
the north, and 12% in the middle region reported never attempting to give up alcohol at all
in the previous year. Between 27% and 33.4% of the respondents in all areas had tried to give
up drinking monthly or more than weekly in the previous year. Almost one-third of HRDU who
drank alcohol in the north and middle region, and 41% in the south, reported failing to perform
tasks expected of them monthly or more than weekly due to drink during the previous year.
The majority of HRDU in all areas experienced being unable to remember incidents due to
drinking in the previous year. Fifty-one percent of HRDU in the south and 73% in the north
reported having concerns raised about drinking by relatives, friends, doctors or health care
workers in the previous year.

Sexual practices
Between 59% in the middle region and 71% in the north had ever had sexual intercourse (Table
14). The median ages for initiation of sexual intercourse ranged from 18 years in the north to 22
years in Gaza. Of those who had ever had sexual intercourse, the majority of incidents had been
in the previous 12 months (≥ 87%), among which HRDU in Gaza, the north and middle region
reported having a median of one sexual partner in the previous 12 months. HRDU in the south
reported having a median of five sexual partners in the previous 12 months.
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Of those who reported having sexual intercourse in the past year, the majority (64% in the north to
90% in the middle region) reported having sexual intercourse in the past month: of these, between
26% and 33% in the West Bank and only 8% in Gaza reported using a condom during their last
sexual intercourse. Actually, as mentioned previously, only 4-16% reported receiving free condoms
in the past 12 months. The majority of HRDU reported having a regular sexual partner in the past
year. However, in the West Bank, between 14% in the south and 20% in the north reported having
casual sexual partners in the previous year.
Table 14. Sexual practices among HRDU, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

%, (95% CI)

N

%, (95% CI)

70.8 (65.1-76.5)

178

59.1 (53.3-64.9)

178

20 (21.8), 13-45

159

90.2 (86.2-94.2)

159

1 (1.7), 1-25

154

90.0 (85.4-95.6)

42

26 (19.5-32.6)

%, (95% CI)

%, (95% CI)

Ever had sexual intercourse
255

63.3 (58.0-68.7)

189

62.7 (55.8-69.7)

213

Age of first sexual intercourse: median (mean), range
254

22 (21.7), 14-32

228

89.8 (86.5-93.1)

189

19 (19.5), 14-38

212

18 (18.9), 13-45

Had sexual intercourse in past 12 months
169

90.1 (85.5-94.7)

182

86.6 (82.3-90.9)

Number of sex partners in past 12 months: median (mean), range
228

1 (1.1), 1-30

166

5 (4.4), 1-14

182

1 (3.6), 1-13

Had sexual intercourse in past month
218

85.4 (81.3-89.3)

137

72.5 (65.0-80.0)

135

64.2 (57.3-71)

Used condom during last sexual intercourse
16

7.9 (3.8-12)

35

29.2 (20.3-38.2)

46

33.4 (22-44.8)

Regular

238

93.4 (90.5-96.2)

149

80.0 (73.7-86.4)

129

62.8 (55.4-70.2)

140

80.3 (74.3-86.3)

Casual

15

6.0 (3.2-8.8)

26

13.9 (8.6-19.1)

42

20.2 (13.8-26.7)

32

18.2 (12.2-24.3)

Stranger 2

0.6 (0-1.4)

7

3.4 (1.3-5.4)

13

5.4 (2.4-8.4)

1

0.6 (0-1.7)

Paid

0

--

4

2.2 (0.1-4.3)

20

8.9 (4.9-12.7)

2

0.9 (0-2.4)

Paying

0

--

1

0.5 (-0.6-1.6)

7

2.7 (0.8-4.6)

0

--

Last type of sexual partner in past year

Just over half of HRDU in the middle region (n=99/177), 37% in the south (19/64), 35% (83/213)
in the north, and only 4% (12/255) in Gaza reported ever having anal sex. Of these, only 17%
(2/12) in Gaza, 35% in the south (19/64), 46% in the north (39/83), and 24% in the middle region
(24/99) used condoms during their last act of anal sex.
Of those who had ever had sexual intercourse, a small proportion of HRDU reported ever receiving
payment such as money, goods or drugs for sex (Gaza 19% [50/255], south 10% [19/187], north
16% [40/211], middle 6.6% [9/175]). Paying for sex in the past year was reported in Gaza by 2%
(7/255), in the south by 21% [33/188], in the north by 25% (67/212), and in the middle region by
7% (9/175) of HRDU. Of those who paid money, goods or drugs for sex, the use of a condom was
reported most by HRDU in the middle region (55% [6/12]), followed by the south ( 41% [12/29]),
north (40% [22/55]) and Gaza (34% [3/8]).
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Risk behaviors associated with injection drug use
Sharing practices at last injection
Among the few (10 in Gaza, 25 in south and north, and 28 in the middle of the West Bank) who
reported ever injecting drugs, less than half reported injecting drugs alone at the last injection
(Figure 15). Except for the south, almost half of IDU reported sharing syringes or needles on
the last occasion that they injected. Furthermore, almost one in 2 in the north (54%, 9/25),
middle (52%, 12/28), and 40% in Gaza (40%, 4/10) and the south (40%, 10/25), reported sharing
equipment such as tourniquets, filters, and heating equipment.
The majority of those who reported ever injecting drugs reported that they had used a sterile
needle or syringe during their last injection. Roughly half of those who ever injected drugs in
the north and middle reported that others used needles or syringes that they had already used
at the last injection. Of those who had injected drugs in the previous week, 5/25 in the south,
4/25 in the north, and 9/28 HRDU reported sharing needles/syringes on that occasion (Annex 8).
Figure 15. Sharing practices at last injection among those who ever injected drugs, Palestine,
2017
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Cleaning needles or syringes
Of those who ever injected drugs, over half of HRDU in the south (12/25), 34% (4/28) in the
middle, 31% (6/25) in the north, and only 15% (1/10) in Gaza reported trying to clean or disinfect
their needle and/or syringe after their last injection (Annex 9). Of these, the largest percentage
in the south reported using citric acid (33%, 4/12), in the north (37%, 2/6) reported using boiling
water, and in the middle region, 4 used cold water, warm water, soap, and citric acid. No one
reported using bleach to clean their needle and/or syringe.
The locations most cited by HRDU in the West Bank for obtaining needles and/or syringes in the
previous month were pharmacies and hospitals. No one reported obtaining needles and/or syringes
from Palestinian government institutions. Only one person in the south and one in the middle region
reported obtaining them from NGOs and Israeli government institutions respectively.
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Discussion
Extent of illicit drug use in Palestine
The study found that drug use is not confined to specific areas or localities within Palestine, but
is widely distributed across the West Bank and Gaza Strip. Based on the data, it is estimated that
there are 26,500 high risk drug users (HRDU) in Palestine, comprising 1.8% of the male population
aged 15 and above. Based on UNODC drugs expert (Dr Kamran Niaz /Vienna), the estimated
prevalence of HRDU in Palestine is of concern and requires immediate action, especially in light
of the inadequacies and shortages of eﬀective and aﬀordable treatment services in Palestine. It
is worth noting that the estimated prevalence of ever drug use is much higher than the Global
prevalence, where 5% of people between the ages of 15 and 64 years, used drugs at least once
in 2015 based on UNODC Global Report 2017 [1].
The majority of study participants, with the exception of the south (64% used non-injection
drugs only 1 to 3 times in the past week) and north (61% used non-injection drugs only 1 to 3
times in the past week), took drugs daily or almost daily. This survey found that drug use is not
confined to specific areas or localities within Palestine but is widely distributed across the West
Bank and Gaza Strip. HRDU also reported buying drugs in several governorates.
PWUD in the West Bank reported high use of synthetic marijuana, but the urine test does not
detect synthetic marijuana. As a result, only those who reported using synthetic marijuana in
conjunction with another drug other than hashish/marijuana were eligible to participate in the
study. This survey sampled only male participants based on findings from formative research
indicating that females are not connected socially to males and/or to other females who use drugs.
The inclusion of females may have resulted in bottlenecks (unconnected sub-groups of females)
and high heterophily (non-random recruitment between females) in the sample. Overall, females
who use drugs are understudied even though they are estimated to make up roughly 13% of drug
users worldwide and require diﬀerent treatment modalities than males [20]. In-depth qualitative
research or a special survey targeting females who use drugs may be warranted.

Age at initiation of drug use
A large proportion of the HRDU used hashish/marijuana or other non-injection drugs when they
were 17 years or younger. Early initiation of drug use is not unusual in many countries [21]. For
instance, according to the 2013 National Survey on Drug Use and Health conducted in the USA,
over half of the participants (54%) were under 18 years of age when they initiated illicit drug use
[22]. A 2009 study of 2,091 men who injected drugs across Iran reported a mean age of initiation
into any drug use of 18.6 (+/- 5.4) [23], and a 2006 survey of people who injected drugs in Egypt
found that 59% of those reached through outreach began taking drugs between the ages of 15
and 19 [24]. The median age of first non-injection drug use in this survey ranged from 18.8 to
20.9 years, with the youngest ages being around 10 years old. This was higher than indicated in
an earlier study in the West Bank and Gaza where the average age at first use of diﬀerent forms
of drugs ranged from 12.8 to 14.7 years for boys [25].
Of the few PWID in this survey, 60% in the north reported initiating injection drug use below
the age of 18. Sharing needles with others when injecting drugs increases the risk of HIV and
hepatitis. A 2009 study of 2,091 men who injected drugs across Iran reported a mean age of
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initiation into injecting of 25.9 (+/- 6.7 years) [23]; a 2015 survey of PWID in Morocco found the
median age of initiation to injecting to be 20 years [26]; and a survey of PWID in East Jerusalem
governorate in 2010 found the median age of initiation to injecting to be 29 years [18].
Given that drug use starts at a young age and that most HRDU reported ever attending school,
with the majority reporting attendance at primary and secondary schools, the risks of drug use
should be incorporated into the school curricula in a serious manner. Education programs should
target younger populations and young people should be screened and provided education during
medical visits. Rapid assessments should be conducted in Palestine to assess the situation and
service needs of younger populations, plus the estimated cost of these services. Policies should
be designed to ensure appropriate representation of young people who use drugs and adequate
funding to research and map drug-related risks among people under the age of 18 [21]. Furthermore,
age restrictions on harm reduction services (where they already exist) should be lifted to allow for
age-related data collection and access to existing services. Finally, clarification of the legal status of
drug use among young people is needed to ensure support for harm reduction interventions [21].

High consumption of different types of drugs
The types of drug and quantities consumed diﬀered by region. Although the urinalysis does not
test for all possible drugs, urine screening found that 53% of HRDU in Gaza, 94% in the south,
63% in the north, and 89% in the middle region had more than one drug in their system. Many
HRDU were found to be taking drugs that are normally prescribed by a physician. Based on selfreporting, almost all HRDU in Gaza (99%) used Tramadol (verified through urine analysis) and
Lyrica (54%) in the previous month. Although Tramadol and Lyrica are not considered to have
the same risk of addiction as other narcotics, they are still addictive when used frequently and
in high doses [21]. Based on the urinalysis, PWUD in the south (64%) and the north (74%) of
the West Bank were found to have benzodiazepines in their system. In the middle region, 96%
were found to have tricyclic antidepressants (96%) in their system, athough low percentages of
HRDU self-reported using these types of drug in the previous week. Further research is needed
to ascertain the quantity and frequency of usage, and the initiation of usage for each type of
specific prescription drug identified in this survey to determine the extent of abuse.
The majority of HRDU in the south (88%), north (83%), and middle region (65%) reported using
synthetic marijuana. Although synthetic marijuana use could not be verified by urinalysis, its use has
been increasing rapidly, especially among teenagers and young adults based on survey data and
drug seizures [1, 27]. Synthetic marijuana is a dangerous mixture of psycho-active chemicals sprayed
onto dried herbs and plants that can be smoked. It mimics the appearance and some of the eﬀects
of cannabis. Although synthetic marijuana has been mistakenly linked to cannabis, it is often easier
to obtain, less expensive, and far more dangerous, causing more severe adverse health eﬀects and
dependence than cannabis [21, 27, 28]. Little information is available about the overall global and
regional use of synthetic marijuana products, many of which are composed of diﬀerent substances.
It is estimated that less than 1% of the general population, between 2-10% of students, and 10%
of groups with high rates of drug use actually use synthetic marijuana [27]. Education about the
negative eﬀects of synthetic marijuana use is essential in school settings and high-risk communities
to prevent initiation. Limited guidance is available at present on the treatment of problematic
use and withdrawal symptoms of synthetic marijuana. Controlled studies to outline and develop
eﬀective treatment strategies for risks associated with acute and chronic use are needed [29].
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Polydrug use
The criteria for eligibility only included individuals whose urine analysis verified that they were
taking at least one drug other than non-synthetic marijuana or hashish. Generally, polydrug use
refers to the combined use of two or more psychoactive drugs, including alcohol, to achieve a
particular eﬀect [30].
Surveys using diﬀerent measurements of polydrug use have linked it to heightened
psychological distress among adolescents [31]. Surveys conducted in Europe have found that
the use of multiple drugs simultaneously can increase risk-taking behaviors, accidents and fatal
and non-fatal overdoses, hepatotoxicity, especially in combination with hepatitis C infection,
and unsuccessful outcomes of treatment eﬀorts [32]. Flexible treatment modalitites that involve
internationally accepted detoxification and diagnosis, and treatment of co-morbidities such as
mental health disorders [30, 33], are needed to address all of the specific types of drug taken by
PWUD in Palestine.

High marijuana and hashish use
The survey found a high prevalence of HRDU reporting ever (>70%) and past month (≥74%,
among those who ever used) marijuana and hashish use in all areas surveyed in Palestine. Only
HRDU in the south were found to have a high prevalence (75%) of tetrahydrocannabinol (i.e.,
cannaboids) in their systems at the time of the survey. This might indicate that HRDU in Gaza, the
north, and the middle region are not frequent users of cannabis given that frequent users would
show positive in a urine test for 15 or more days [34]. Cannabis remains the world’s most widely
used drug, with an estimated 183 million people (3.8% of the global population) having used the
drug in 2014 [1]. Marijuana dependence aﬀects less than 1% of the global population, although
higher rates of marijuana dependence of 1 to 2% have been found in high-income countries
[35]. This survey did not establish marijuana dependence despite the common use of marijuana
among HRDU in Palestine; the majority reported using marijuana six times a week or less.
Although the Americas and Africa remain the main markets for marijuana, Europe, North Africa,
and the Near and Middle East remain the main markets for hashish, cannabis use has remained
relatively stable in countries where data are available [35]. There is some evidence that high levels
of cannabis smoking are associated with limited cognitive impairment, mental disorders, and
adverse physical health outcomes, and that regular cannabis use in adolescence and young
childhood may increase the risk of initiating illicit drug use [35]. Cannabis has also been shown to
have positive or palliative eﬀects and is used in some countries to alleviate medical ailments [35].

Many HRDU have been arrested
A high percentage of HRDU had been arrested for drug use, especially in Gaza. Most HRDU reported
receiving no treatment services while in prison. Prison settings provide an excellent opportunity
for treatment of drug use. It is essential that eﬀorts are made by the government and prison
authorities to scale-up drug dependence treatment options for prisoners with problematic drug
use. Recreational and educational opportunities encourage rehabilitation and provide prisoners
with activities other than drug use. It is of utmost importance that Palestine promote an eﬀective
human rights-based criminal justice response to drug problems by moving away from laws and
policies that are harmful to PWUD and by increasing investment in harm reduction [36].
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Few HRDU have sought treatment for non-injection drug use
Most HRDU in all areas have never sought treatment for their non-injection drug use. Based on
the findings of a formative research among people who use drugs, fear of arrest, incarceration
and stigma may hinder HRDU from seeking treatment. Low-cost and HRDU-friendly services
that provide appropriate counseling and social protection are essential in Palestine. Addressing
barriers to healthcare access such as lack of awareness about treatment, ineﬀective treatment
modalities, and inadequate treatment options is essential. There are scientifically proven models
to treat diﬀerent types of drug use. For instance, disorders related to opioid use usually require
pharmacologically assisted treatment, whereas drugs such as stimulants and cannabis require
psychosocial and behavioral treatments [1]. Policymakers and practitioners in Palestine must be
attuned to the emerging trends in drug use and be able to detect and diagnose the wide range
of substances being used. In addition, suﬃcient funding is needed to ensure that the most
eﬀective medications and treatment algorithms are obtainable.

Alcohol use
Frequent alcohol use was low among HRDU in Gaza, most likely due to the criminalization of
alcohol use or possession in the Gaza Strip. By contrast, 60% in the south, 68% in the north,
and 27% in the middle region reported ever consuming alcohol. Of these, a sizable proportion
reported having three or four drinks on a typical day of drinking. Although there are no specific
data on alcohol use among the general public in Palestine, alcohol consumption is generally
low in Muslim countries [37]. HRDU in the West Bank should be screened for alcohol abuse and
oﬀered eﬀective treatment options. Any eﬀorts to set up rehabilitation and treatment services
for drug use should also integrate alcohol abuse treatment services.

The lives of HRDU and family members are affected by drug use
With the exception of PWUD in the middle region (52%), the majority stated that they could
stop using non-injection drugs when they wanted; around half reported health problems as a
consequence of non-injection drug use. Between 60 and 77% reported neglecting their family
because of drug use and between 45% and 79% reported that their family complained of their
non-injection drug use. Treatment and counseling programs should not only provide a mix of
services to HRDU, but also to their family members. Family members of PWUD also reported
during the formative research that they were in need of counseling.

Injection drug use: cleaning needles and syringes with substances other than bleach
The use of injection drugs was found to be low in this survey of drug users. Many of those who
inject shared with others and did not clean their needles and syringes properly. The sharing of
needles and syringes is an extremely eﬀective way to transmit HIV and hepatitis. People who
inject drugs should have access to clean needles and syringes and should be educated on
how to clean needles. Pharmacies should be informed of the importance of allowing people
who inject drugs to have access to clean injecting equipment. Stakeholders should provide
education and intervention outreach to those who inject. Finally, eﬀective treatment programs
are essential to treat those who inject drugs.
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Limited treatment options, especially from Non-Governmental Organizations (NGOs)
Few HRDU have ever sought services for non-injection drug use. Similarly, among those
reporting that they ever injected drugs, few knew of NGOs that assist people who inject drugs
and that provide HIV information in their home city. Given the high prevalence of drug use,
friendly, quality and aﬀordable services for drug users should be strengthened and scaled up in
areas that are accessible to HRDU.

Low condom use
A sizable proportion of HRDU reported having multiple sexual partners. However, the prevalence
of condom use in all areas, especially in Gaza, was low during vaginal and anal sex. Low condom
use and multiple sexual partners greatly increase the risk of HIV and sexually transmitted
infections and should be monitored.

Few HRDU know where to get tested or have been tested for HIV
Low percentages of HRDU know where to obtain an HIV test, and only 5% in Gaza and the south,
7% in north, and 23% in the middle region reported ever having an HIV test. The percentage of
PWUD who seek HIV testing and counseling (HTC) could be encouraged by increasing awareness
about the importance of being tested, the availability of HIV testing locations, and promoting
existing services, with additional training for counselors on how to receive and provide quality
HTC services for PWUD, and greater PWUD-friendly HTC settings.

No HIV infection
No HRDU in the study were found to have HIV. Other than drugs like methamphetamine or
cocaine that are known to alter judgment, lower inhibitions, and impair decisions about sex or
other drug use, the use of drugs that are not injected does not provide many opportunities for
HIV infection. However, this survey found that drug users practice high-risk sexual behaviors,
including sex with diﬀerent partner types and inconsistent condom usage, which increases the
HIV risk. Continued encouragement of HIV testing and programs educating PWUD about safe
sex practices are needed to ensure that HIV does not expand in these populations.

Hepatitis B and C infection
With the exception of the north, hepatitis C infection was slightly higher than hepatitis B infection
among HRDU. Hepatitis C infection was especially high in the middle region. Both types of
hepatitis are extremely infectious and drug and alcohol use places individuals at a higher risk
of contracting hepatitis [38]. Hepatitis C is mostly contracted through injection drug use, which
was found to be low. Engagement in risky sexual behavior that often accompanies drug use
places individuals at risk of contracting HBV, and less frequently, HCV. Screening of PWUD and
those who have multiple sex partners should be expanded.
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Recommendations
Prevention of substance use [39]
• Enhance youth programs to include healthy lifestyle choices and support for young people
who may be vulnerable to drug use. One of the interventions is to develop and improve
recreational facilities and provide access for children and youth to regular sports and cultural
activities.
• Increase education about the risks of drug use, HIV, and hepatitis for young people, and ensure
harm reduction and outreach programs for young people.
• Develop programs that have socio-psychological components to deal with the root causes
of problem drug use.
• Introduce rehabilitation services in prison that include vocational training to help former
PWUD reintegrate into society, find employment, and remain healthy and drug-free once
they are released.
• Provide post-treatment rehabilitation supervision and social integration services.
• Enhance cooperation between public health, education and law enforcement authorities
when developing prevention initiatives

Support for families of drug users
• Support PWUDs and their families with social services, health insurance (especially for
children), and food stamps to help them survive.
• Develop comprehensive, confidential and aﬀordable counseling programs for families of
PWUDs (legal, psychosocial and health) to help them deal with a family member on drugs.
• Awareness programs about the services available to PWUD and their families.

Harm reduction or prevention treatment and care of health consequences
of drug use
• Increase outreach eﬀorts/policy changes, including reducing the stigma and discrimination
related to PWUD.
• Take advantage of the fact that PWUD and HRDU constitute a large social network (confirmed
by the eﬀective recruitment of HRDU in this study) to deliver prevention through peer-driven
intervention modalities, including overdose prevention.
• Investigate and implement best practice for PWUD-targeted programs to provide STI including
HIV and harm reduction education, eﬀective drug treatment and maintenance modalities,
condom distribution, and easy access to needles to reduce the spread of infections.
• Educate health staﬀ to improve prevention services that target high-risk populations,
especially PWUD.
• Educate pharmacists on the needs of PWUD; allow PWID to access clean syringes at pharmacies.
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• Provide free health services for PWUDs and their families that provide confidential and regular
medical tests and checkups.
• Promote an eﬀective human rights-based criminal justice response to drug problems and
focus more on harm reduction rather than punishment.
• Provide adequate treatment and counseling in prison settings.

Treatment and care of people suffering from drug use disorders
• Scale-up or initiate eﬀective treatment programs that are friendly and aﬀordable to PWUD
and HRDU and can cater to diﬀerent types of drug dependency issues.
• For both those who use and inject drugs, improve any existing treatment programs and
enhance outreach programs.
• For those who are using or injecting opioids, expand opioid substitution therapy (OST),
harm reduction, including needle and syringe exchange programs, and eﬀective treatment
programs.
• Educate and ensure that treatment providers are provided with the most eﬀective medications
and treatment modalities for specific drug types.
• Involve families in the treatment and recovery of problem drug users.
• Scale-up or initiate eﬀective treatment programs that are friendly and aﬀordable to PWUD
and HRDU and can cater to diﬀerent types of drug dependency issues.
• Educate and ensure that treatment providers are provided with the most eﬀective medications
and treatment modalities for specific drug types.
• Monitor and evaluate the eﬀectiveness and eﬃcacy of existing treatment centers
• Initiate female-friendly wellbeing centers, a greater number of female social workers and
counselors, safe homes for current and former female drug users, and legal support to protect
women from abuse by partners who use drugs.

Developing a drug use monitoring system
• Conduct future surveys using the same sampling method and eligibility to monitor changes
in drug use behaviors and HIV or other infections, and to monitor the impact of interventions.
• Conduct research to understand more about prescription drug use, including if many users
are on a prescription or are taking these medications without the supervision of a medical
professional.
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Annex 1: Study procedures
Survey design
The survey used respondent-driven sampling (RDS) to sample HRDU. RDS [40] is a peer recruitment
chain referral and analysis method used to recruit members of hidden population groups. RDS is
a probability based sampling method; it includes an analysis process to adjust for social network
sizes (number of peers known to participants) and diﬀerential recruitment. RDS relies on the
population group being well-networked to allow participants to recruit peers. RDS started by
choosing ‘seeds’ (eligible participants) who started the chains of recruitment among their social
networks. We recruited four seeds to start the recruitment process in both Gaza and Hebron, and
three seeds for the Shufat and Nablus study sites. Seeds were selected based on their ability to
recruit peers who fulfilled a variety of diﬀerent characteristics, including educational status, age,
type of drug used, whether they injected drugs or not, and residential location.
Following participation in the study, seeds were trained to recruit up to three of their peers
using unique identification coupons. Recruited peers enrolled in the survey then recruited up to
three of their peers, with this process continuing until the calculated sample size was achieved.
A primary and secondary payment system was used to remunerate participants for enrolment
in the survey, for completing the survey steps (primary), and then for successfully recruiting
eligible participants (secondary). Peers recruited by the seeds who enrolled in and completed
the survey steps were considered the first wave of respondents. Successive waves of recruitment
continued until the sample size was achieved.
Sample size calculations
The formula used to calculate the sample sizes (N) for each location was as follows:
N=D Z2 1-α P(1-P)/d2
Where:
n = Sample size required per survey round
D = Design eﬀect
Z1-α = The z score for the desired confidence level, usually 1.96 for 95% confidence
P = Expected proportion
d = Precision (set at 5%)
The calculation assumes the following: D=5 for the West Bank, D=3 for Gaza, and D=2 for
Jerusalem; and Z=1.96, based on previous surveys; P=0.032 for the West Bank, P=0.128 for
Jerusalem and the P for Gaza was estimated in between that of the West Bank and Jerusalem,
0.08. The final sample sizes were calculated as:
West Bank: N = 5 (1.96)2x0.032x0.968/0.0025=238
Jerusalem: N = 2 (1.96)2x0.128x0.875/0.0025= 344
Gaza: N = 3 (1.96)2x0.08x0.92/0.0025=339
Based on these estimates, the minimum total sample size was 921. However, given the
opportunity to sample a higher number, this study recruited 1300 participants, resulting in
sample sizes of 900 from the West Bank, including Jerusalem, and 400 from the Gaza Strip.
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Study procedures
1.

Data collection

Seeds and subsequent participants received up to three referral coupons, each with a unique number,
for the recruitment of peers (eligible individuals) into the survey. Individuals who attended the study
site presented a valid referral coupon and underwent a screening process administered by the screener.
This screening included a standard set of questions and a urine test to determine if the candidate had at
least one drug in their system (Annex 2). Data were collected anonymously to encourage participation.
Oral informed consent was taken following a description of the study to participants. Screening also
included asking each participant to assess the extent of their personal network by responding to the
following question: How many males does the participant know personally, who have used at least
one drug other than non-synthetic hashish/marijuana in the previous week, who are aged 15 years or
older, who live in the area where the survey is being conducted, and has been seen by the participant
in the past two weeks? This question was used to weigh the final data during analysis.
Once enrolled, respondents provided a blood specimen to be tested for HIV, hepatitis B and
C, and completed a face-to-face interview with questions about their socio-demographic
background, alcohol use, illicit drug use, sexual risk behaviors, attempts to quit drugs, awareness
of available services, and HIV testing (Annex 3). The interview also included questions about
visits made by HRDU to rehabilitation centers or being imprisoned. A red card with a map of
Palestine was distributed to HRDU two weeks preceding the survey (Figure 16).
Figure 16: Unique object card
Once the interview was completed, respondents were
then invited to recruit other eligible males into the survey.
Those who agreed were given instructions and up to
three uniquely numbered coupons to use to recruit their
peers. Participants were informed that they could earn
reimbursement for each eligible peer that they recruited,
and who enrolled in and completed the survey process.
Participants were then provided with reimbursement for
their time and eﬀort for participating in the survey and
oﬀered their test results with post-test counseling directly
before leaving the study site. Those who had positive test
results were referred to the nearest Ministry of Health
primary health care center for follow-up.

2.

Urine testing procedures

As part of the screening, each candidate presenting a
valid coupon and completing the screening process had
a urine test using Abon by Alere from the USA to determine if there was at least one drug, other
than hashish and synthetic marijuana, in their system. The kit tests for 10 drugs (Annex 2), in
addition to the Arco Biotech kit to screen for Tramadol. No personal information was attached to
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coupons to use to recruit their peers. Participants were informed that they could ear

3.

Laboratory procedures

All biological tests were performed at the study sites in both the West Bank and Gaza Strip. Five milliliters
(5 ml) of whole blood were drawn from each respondent by venipuncture into ethylenediamine
tetraacetic (EDTA) anti-coagulant tubes. Blood collected in tubes was mixed immediately and then
centrifuged. We also used Besure, USA for a rapid HIV test, and a hepatitis B and hepatitis C kit. Hepatitis
B and C and HIV tests were processed by lab technicians from the Ministry of Health.

4.

Questionnaire design and administration

The questionnaire was based on the WHO RDS [40] tool and other standard behavioral surveys
adapted from other settings. International indicators and formative research were incorporated
in each of the survey areas. Questionnaires were administered through face-to-face interviews
by trained interviewers in Arabic.

5.

Reimbursement

Participants recruited through RDS received 50 NIS for completion of the survey and an
additional 20 NIS for every successfully recruited peer who was eligible and completed the study
procedures, up to a maximum of three recruited participants.

Data management and analysis
Microsoft Excel spreadsheets were used to monitor recruitment progress and track coupon
numbers during data collection. Access™ was used to enter data from the screening tool, the
behavioral survey, and the results of biological tests.
Diagnostics (recruitment trees, bottleneck and convergence plots) were conducted on key
variables to detect extreme biases visually. Univariate analysis was conducted using the
successive sampling method in RDS Analyst [41]. Self-reported social network sizes were used
to produce weights for deriving estimates whereby those with larger social network sizes were
given less weight than those with smaller social network sizes. Given that some network sizes
were missing, the visibility imputation method was used to improve network size accuracy [42].

Population size estimation
In addition to RDS, the extent of HRDU was estimated using a household survey of illicit drug
use among youths aged 15-24 in the West Bank [43], and two types of multiplier methods: the
unique object (red card) and the service multiplier [44]. Both methods involved overlapping
independent population counts to extrapolate the overall population size.
For the unique object multiplier, the number of red cards distributed were counted (first
multiplier) and used in a calculation with the proportion of HRDUs who reported receiving the
object (second multiplier) to derive population estimation. The service multiplier used service
data consisting of the unique counts of HRDU who reported visiting the methadone centre
in the West Bank during the six months prior to initiating the RDS study (from June 1, 2016 to
December 30, 2016), and those who reported being imprisoned for illicit drug use at least once
during these same dates.
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Multiplier Calculation
The number of HRDU who received a unique object one week prior to the start of the survey
was used as a numerator (M) and those who reported receiving a unique object prior to the start
of the survey constituted the denominator (P). The mathematical formula to calculate the total
size of the population was:
N= M/P
Where:
N=Estimated Size
P=Proportion of HRDU in survey who reported receiving the unique object.
M=Number of HRDU to whom the unique object was distributed.

Confidence intervals for the multiplier method
The following formula was used to calculate the 95% confidence bounds around the population
size estimates:
Where:
N=Population size estimates
M=Number of HRDU who received a unique object.
E(P)=Proportion of HRDU in the survey who reported receiving a unique object.
E(M)=The anticipated number of HRDU who could receive a unique object.
Var(M)=As M, the number of HRDU who received a unique object, Var(M) is equal to M.
Var(P)=The variance of the overlap of HRDU who received the object and who reported receiving
the object (SE^2) extracted from the RDSAT output.
The assumptions for calculating the confidence bounds are:
• N and P are two independent variables (Covariance = 0)
• P has an approximate normal distribution with the standard error equal to SE. The RDSAT
output for the SE for P comes from the bootstrap percentile method15 and may be asymmetric.
• P has a small coeﬃcient of variation.

15
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UNAIDS. Guidelines on Estimating the Size of Populations Most at Risk of HIV. Accessed on August 15, 2012 at: whqlibdoc.
who.int/publications/2010/9789241599580_eng.pdf.

Annex 2. Drug User:Screening Form
INSTRUCTIONS: The SCREENER will complete this entire screening questionnaire for every
candidate that attends the study site for visit #1.
“Hello. My name is ____. I would like to thank you for taking the time to participate in the study.
Before we start the study, I need first to find out if you are eligible to participate. As part of the
screening, we will ask you to take a urine test to detect drugs in your system. If you are eligible to
participate, then I will explain the study in more detail. Everything you tell us will be confidential
and no one is able to link your results and responses to you personally. May I start?”
1. Date (DD-MM-YY)
2. Coupon Number
3. Is this person a seed?

Yes

No

IF YES

Skip Q6

4. Does the candidate have a valid
coupon?

Yes

No

IF NO

Ineligible

IF NO

Ineligible

IF YES

Ineligible

5. In which city do you live
currently?
6. Have you participated in this
study before?
7. How old are you now?
Age in completed years

One of the survey cities?
Yes

No

Yes

No

15 or Over?
Yes

No

8. When was the last time you took
illicit drugs?

If <15 years

Ineligible

IF less than 7 days
Ineligible
Injecting drug use
Opiates (heroin, morphine, codeine,
methadone)
Cocaine-type drugs (cocaine, crack)
Amphetamine-type drugs (am/dextro/
metham-phetamine, methylphenidate)

9. What type of drugs did you take
in the past six months?

Hypnotics

Needs to have taken
at least one illicit other
than hashish or synthetic
cannabinoids

Anxiolytics (benzodiazepines, barbiturates)

IF NO

Sedatives

Ineligible

Hallucinogens (LSD, mescaline, ecstasy,
psilocybin, DMT),
Phencyclidine (PCP, ketamine)
Inhalants
Synthetic cannabinoids (Spice)

“We will ask you to urinate in this cup so that we can see which drugs are in your system. Your
results will be confidential and no one is able to link your results to you personally. I am putting
your coupon number on the cup. Do you agree to provide us with a sample of your urine? Yes
____ No____ (if no, then kindly ask the person to leave since they are not eligible). Once you are
finished, please give this cup to the lab technician and return to me to complete the screening
process.”
47

“Thank you for providing us with a sample. We should have the results in a few minutes. In the
meantime, I will ask you a few more questions about your recruitment.”
10. Do you agree to supply us with a
urine sample?

Yes

No

IF NO

Ineligible

11. Remember that your response is
confidential and the person who
gave you the coupon will not
know your response. Did anyone
force you to participate in this
study against your will?

Yes
No
No response

IF YES

Ineligible

12. How did you get this coupon?

From someone I know
Found it/bought it/traded it

IF
Found/Bought
Ineligible

13. I do not want to know the
person’s name. From whom did
you receive this coupon?

Friend/acquaintance
Stranger

IF STRANGER

14. SCREENER: How confident are
you about the answers provided
by the participant?

Confident
Not confident

Confident

15. SCREENER: Specify why screener
is ‘not confident’.

Under 15 years
Not drug user per eligibility
Doesn’t live in survey area
Other: ________________

Additional comments:

16. SCREENER: Is the recruit too high
or too drunk to give consent or
complete the questionnaire?

Yes

No

Yes

Ineligible

17. SCREENER: Is the recruit mentally
impaired and not able to
give consent or complete the
questionnaire?

Yes

No

Yes

Ineligible

18. SCREENER: Is the participant
eligible?
(verify with urine screening)

Yes

No

No

Ineligible

Ineligible

Q15

NETWORK SIZE QUESTIONS BELOW
(RESPONSE CANNOT BE ZERO)
19. How many people do you know,
and who know you, who have
used at least two drugs other
than hashish/marijuana in the
past 30 days?

HELP BY PROBING

20. How many of these people are 15
years of age or older and live in
the survey area?

This number should not be
more than response to Q 18

21. How many of these people have
you seen in the past two weeks?

This number should not be
more than response to Q 19

22. Did you receive a red card in the
past week?
23. What was written on it?
24. In your opinion, how many men
are taking drugs other than
hashish in your area (north,
middle, south)?
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Yes

No

Urine test for illicit drug use
No.

Substance

1

Cocaine

2

Amphetamine

3

Methamphetamine

4

Cannabis

5

Methadone

6

Morphine

7

Phencyclidine

8

Barbiturates

9

Benzodiazepines

10

Tricyclic Antidepressants

11

Tramadol
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Annex 3. Study Questionnaire
COUPON NUMBER
Survey location: 1= Hebron

Shufat =2

Nablus=3

Interviewer ____________________________________________
Date: _________________

Start time:_____________________

Pre-requisite to questionnaire completion: Statement of consent
To participate in this survey, you have been given information about the purpose, benefits,
and risks of this survey by staﬀ and they have answered your questions. You will be asked
to answer questions about your health-related risk behaviors.
You can choose whether to participate or not, orand to stop the interview at any time. No
identifiers will be recorded on questionnaires or biological specimens. Only coupon ID
numbers will be used for information in the questionnaires.
Please answer the following question:
• Are you willing to participate in this survey?
- I am willing to participate in this survey [go to questionnaire]
- I am not willing to participate in this survey [Thank you for your time.]

SECTION 1. DEMOGRAPHIC CHARACTERISTICS
No.

Question

Response

Answer

In which region/country were 1. Gaza-Palestine
you born?
2. West Bank-Palestine
3. Jerusalem-Palestine
4. If outside Palestine, Specify __________
Don’t know
88
No response
99
What ID do you hold?

What is your refugee status?
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Palestinian=1
Israeli=2
Don’t know
No response

88
99

Refugee=1
Non refugee=0
Don’t know
No response

88
99

Skip

What type of area do you reside City=1
in?
Village=2
Camp=3
Bedouin=4
Don’t know
No response
Where do you live?

88
99

Jenin=1
Tubas=2
Tulkarem=3
Nablus=4
Qalqylia=5
Salfit=6
Ramallah and al-Bireh=7
Jericho=8
Jerusalem=9
Bethlehem=10
Hebron=11
Don’t know
No response

88
99

Where do you usually buy Jenin=1
drugs?
Tubas=2
Tulkarem=3
Nablus=4
Qalqylia=5
Salfit=6
Ramallah and al-Bireh=7
Jericho=8
Jerusalem=9
Bethlehem=10
Hebron=11
Israel=12
Don’t know
No response

88
99

Where do you usually use drugs? Jenin=1
Tubas=2
Tulkarem=3
Nablus=4
Qalqylia=5
Salfit=6
Ramallah and al-Bireh=7
Jericho=8
Jerusalem=9
Bethlehem=10
Hebron=11
Israel=12
Don’t know
No response

88
99

What is your current age?

Did you go to school?

______ years
Don’t know
No response

88
99

Yes
No
Don’t know
No response

1
2
88
99

Q112
Q112
Q112
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Years of schooling?

___________________________
No response

Are you now in school/college?

99

Yes
No
Don’t know
No response

1
2
88
99

What is your current marital Single, in a steady relationship
status? (one response only) Single, not in steady relationship
Engaged
Married
Separated
Divorced
Widowed
No response
Where did you live most of
the time during the last three
months? (do not read the
answers) (one response only)

In your owned house (house/apartment of your
spouse/partner)
1
In rented house/apartment (house/apartment
of your spouse/partner)
2
In parents’ house/apartment
3
In someone else›s house/apartment (relatives, fr
iends)
4
No permanent location (e.g., street/park/
abandoned building)
5
Prison
6
Somewhere else
77
(Where?) _______________
Don’t know
88
No response
99

What was your main source of No income in last month
1
income during the last month? Permanent employment 2
(one response only)
Temporary job/part-time job 3
Family support
4
Selling drugs 5
Stealing
6
Begging 7
Selling sex 8
Something else
77
(What?)___________________
Don’t know
88
No response
99
About how much do you earn in ______ shekel
a month?
Don’t know
No response
Are you currently homeless?
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1
2
3
4
5
6
7
99

Yes
No
Don’t know
No response

88
99
1
2
88
99

SECTION 2. ALCOHOL USE
No.

Question

Response

How often do you have a drink Never
containing alcohol?
monthly or less
2-4 times a month
2-3 times a week
4 or more times a week
Refused

Answer
0
1
2
3
4
88

How many drinks containing 1 or 2
alcohol do you have on a typical 3 or 4
day when you are drinking?
5 or 6
7 to 9
10 or more
Refused

0
1
2
3
4
88

How often do you have six or Never
more drinks on one occasion? Less than monthly
Monthly
Weekly
Daily or almost daily
Refused

0
1
2
3
4
88

During the last year, how often
have you found that you were
not able to stop drinking once
you had started?

Never
Less than monthly
Monthly
Weekly
Daily or almost daily
Refused

0
1
2
3
4
88

During the last year, how often
have you failed to do what
was normally expected of you
because of drinking?

Never
Less than monthly
Monthly
Weekly
Daily or almost daily
Refused

0
1
2
3
4
88

During the last year, how often
have you needed a first drink
in the morning to get yourself
going after a heavy drinking
session?

Never
Less than monthly
Monthly
Weekly
Daily or almost daily
Refused

0
1
2
3
4
88

Skip
Q301

IF 202=’0’
and 203
= 0’
Q301
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SECTION 3. HASHISH AND MARIJUANA USE
We will now ask you about your hashish and marijuana use. This does not include synthetic
forms such as Spice or Hydo.
No.

Question

Response

Answer

Have you ever used hashish or Yes 1
marijuana?
No 2
Don’t know 88
No response 99

Skip
Q401

Have you used hashish or Yes 1
marijuana in the past month? No 2
Don’t know 88
No response 99
How old were you when
you started using the drugs Age_______
hashish/mar ijuana?
How often do you use hashish Once 1
or marijuana during a typical 2-3 times 2
week?
Once a week 3
2-3 times a week 4
4-6 times a week 5
Once a day 6
2-3 times a day 7
4 or more times a day 8
No response

99

SECTION 4. NON-INJECTION USE
Now I am going to ask you questions about your use of drugs other than those prescribed for
medical reasons, excluding non-synthetic hashish and marijuana, and alcohol or tobacco. We
will first ask you about drugs that you use to GET HIGH that are not injected.
No.

Question

Response

How old were you when you first
used non-injection drugs other Age_______
than hashish/marijuana?
Heroin (SMOKING) 1
Opium 2
Methadone 3
Cocaine 4
Crack 5
Codeine 6
Morphine 7
Am/dextroam/meth/methyl phenidate 8
Tramal/Tramadol 9
10
What type of non-injection drug Inhalants
11
did you first use (other than non- Sedatives
Hypnotics 12
synthetic hashish/marijuana)? Anxiolytics (benzodiazepines, barbiturates) 13
(one response only)
Hallucinogens (LSD, mescaline,
ecstasy, psilocybin, DMT) 14
Ketamin 15
Synthetic marijuana/mastaloun (Hydro) 16
Hashish 17
Larica18
Cough syrup with codeine 19
Crystal 20
Others 77
Specify_____________________
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Answer

Skip

Heroin (SMOKING) 1
Opium 2
Methadone 3
Cocaine 4
Crack 5
Codeine 6
Morphine 7
phenidate 8
What types of non-injection Am/dextroam/meth/methyl
9
drugs have you used in the past Tramal/Tramadol
10
one month (multiple responses Inhalants
Sedatives 11
possible)?
Hypnotics 12
Anxiolytics (benzodiazepines, barbiturates) 13
Hallucinogens (LSD, mescaline,
ecstasy, psilocybin, DMT) 14
Larica 15
Synthetic marijuana/mastaloun (Hydro) 16
Hashish 17
Cough syrup with codeine 18
Heroin (SMOKING) 1
Opium 2
Methadone 3
Cocaine 4
Crack 5
Codeine 6
Morphine 7
Am/dextroam/meth/methyl phenidate 8
What types of non-injection Tramal/Tramadol 9
drugs have you used MOST Inhalants 10
OFTEN in the past one month Sedatives 11
(Only one response)?
Hypnotics 12
Anxiolytics (benzodiazepines, barbiturates) 13
Hallucinogens (LSD, mescaline,
ecstasy, psilocybin, DMT) 14
Larica 15
Synthetic marijuana/Mastaloun (Hydro) 16
Hashish 17
Cough syrup with codeine 18
Once 1
2-3 times 2
Once a week 3
times a week 4
How frequently did you use 2-3
4-6
times a week 5
drugs during the last week? Once
a day 6
2-3 times a day 7
4 or more times a day 8
No response 99
How many times did you use
non-injection drugs yesterday?
(ENTER “0” IF PARTICIPANTS DID _____________ time(s)
NOT USE DRUGS YESTERDAY)
Yes 1
Have you ever sought treatment No 2
for non-injecting drug use?
Don’t know 88
No response 99

Q411
Q411
Q411

When was the last time you
sought treatment for non- Date__________
injecting drug use?
Rehabilitation program run by an NGO 1
Rehabilitation program in medical treatment 2
treatment in prison 3
What kind of treatment (medical/ Rehabilitation
Detox
treatment
by my family 4
psychosocial) was it?
Self-help (tried on my own) 5
Other (describe) -------------------------------------77
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West Bank
al Nour wal Hoda 1
Sadiq al Tayeb 2
al Maqdesy 3
Methadone center/Ramallah 4
Private clinic 5
Ministry of Health psychosocial clinic 6
Where did you seek treatment to Rehabilitation center in Israel 7
stop non-injection drugs? (can Rehabilitation center abroad 8
have more than one answer)
Mental hospital /Bethlehem9
Caritas10
Gaza
Gaza mental health hospital 11
Ministry of Health psychosocial clinic PHC 12
Gaza private clinic 13
Gaza community mental health program 14
Rehabilitation center – MOI 15
How many times have you tried
to stop using non-injection _____________ time(s)
drugs in your lifetime?
Yes 1
Are you always able to stop No 2
using drugs when you want to? Don’t know 88
No response 99
Have you had «blackouts» or
«flashbacks» as a result of drug
use?

Yes 1
No 2
Don’t know 88
No response 99

Yes 1
Do you ever feel bad or guilty No 2
about your drug use?
Don’t know 88
No response 99
Yes 1
Have you neglected your family No 2
because of your use of drugs?
Don’t know 88
No response 99
Yes 1
Do your family ever complain No 2
about your use of drugs?
Don’t know 88
No response 99
Did your family ever neglect you
because of use of drugs (kicked
you out of the house)?

Yes 1
No 2
Don’t know 88
No response 99

1
Have you engaged in illegal Yes
2
activities in order to obtain No
Don’t know 88
drugs?
No response 99
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Have you ever experienced
withdrawal symptoms (felt sick)
when you stopped taking drugs?

Yes 1
No 2
Don’t know 88
No response 99

Have you had medical problems
as a result of your drug use
(e.g., memory loss, hepatitis,
convulsions, bleeding, etc.)?

Yes 1
No 2
Don’t know 88
No response 99

The last time you used drugs,
were you using drugs alone or
with other drug users?

By myself 1
With others 2
Don’t know 88
No response 99

How many people do you know,
and who know you, who have Don’t know 88
used drugs other than hashish/ No response 99
marijuana?
Of the people you know who
use drugs, how many sought Don’t know 88
treatment between May 15 and No response 99
December 15?

SECTION 5. INJECTION DRUG USE
Now I am going to ask you questions about your use of injection drugs.
No.

Question
Have you ever injected drugs?
Drugs injected for medical
purposes or treatment of an
illness do not count.
How old were you when you
first injected drugs?

Response
Yes 1
No 2
Don’t know 88
No response 99

Answer

Skip
Q601
Q601
Q601

Age_______

Morphine 1
Heroin 2
Cocaine 3
Which injection drugs have you Amphetamine 4
ever used? (multiple answers
Methamphetamine 5
possible)
Others 77
List Others --------------------------------------------------------Yes 1
Have you ever sought treatment No 2
for injecting drug use?
Don’t know 88
No response 99
When was the last time you
sought treatment for injecting
Date__________
drug use?
West Bank
al Nour wal Hoda 1
Sadiq al Tayeb 2
al Maqdesy 3
Methadone center/Ramallah 4
Private clinic 5
Ministry of Health psychosocial clinic 6
Rehabilitation center in Israel 7
Where did you seek treatment
to stop injection drugs? (can
Rehabilitation center abroad 8
have more than one response)
Mental hospital/Bethlehem 9
Caritas 10
Gaza
Gaza mental health hospital 11
Ministry of Health psychosocial clinic PHC 12
Gaza private clinic 13
Gaza community mental health program 14
Rehabilitation center – MOI 15
Rehabilitation program run by an NGO 1
Rehabilitation program in medical treatment 2
Rehabilitation treatment in prison 3
What kind of treatment was it?
(medical/psychosocial)
Detox treatment by my family 4
Self-help (tried on my own) 5
Other (describe) -------------------------------------77
Yes 1
Have you injected drugs in the
past month? Drugs injected for No 2
medical purposes or treatment Don’t know 88
of an illness do not count.
No response 99

Q508
Q508
Q508

Q601
Q601
Q601
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Yes 1
No 2
Don’t know 88
No response 99
Morphine 1
Heroin 2
Cocaine 3
Which injection drugs have you Amphetamine 4
used in the past month?
Methamphetamine 5
Others 77
List Others --------------------------------------------------------At my home 1
In a private house or apartment 2
In a public place, e.g. a bar, shop, toilet 3
In a dealer›s house or apartment 4
During the last month, where
On the street or in the park 5
did you inject drugs? (MULTIPLE In shooting gallery5/other place where PWID
ANSWERS ARE POSSIBLE)
gather 6
In a prison 7
Somewhere else 77 (Whe
re?)_________________________
No response 99
Yes 1
The last time you injected drugs, No 2
did you inject with others?
Don’t know 88
No response 99
During the last week, from how
many diﬀerent people have
you taken used needles and/or ________________ (“0” if from nobody; “100”
syringes to inject yourself with? if from MANY)
Did not inject with used needles/syringes 1
Unknown person(s) 2
Which people did you share
Friend(s) or acquaintance(s) 3
needles and/or syringes with
My sexual partner 4
for injecting during the last
year? (READ OPTIONS; MULTIPLE Family member or a relative 5
Dealer 6
ANSWERS ARE POSSIBLE)
Other 77
(Who?)______________________
The last time you injected drugs, Yes 1
did you use a sterile needle
No 2
and syringe (i.e., a needle and
Don’t know 88
syringe not used before by
No response 99
anyone)?
Yes 1
The last time you injected
drugs, did someone else use the No 2
needle and/or syringe that you Don’t know 88
had already used?
No response 99
Unknown person(s) 1
During the last week, which
Friend(s) or acquaintance(s) 2
people used the needles and/
or syringes that you had already My sexual partner 3
used to inject yourself? (DO
Family member or a relative 4
NOT READ ANSWERS; MULTIPLE Dealer 5
ANSWERS ARE POSSIBLE)
Other (who?)______________________77
Yes 1
The last time you shared
injecting equipment, did you try No 2
in any way to clean or disinfect Don’t know 88
the needle/syringe you used?
No response 99
Think about the last time you
injected illicit drugs. Did you
share a needle or syringe with
someone else?
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Skip to
Q515if
0

Q519
Q519
Q519

Q521
Q521
Q521

With cold water 1
With warm water 2
With hot water 3
With boiling water 4
With soap or detergent 5
With bleach 6
With alcohol 7
Other 77 (How?)_______________________
Always (100%) 1
Most of the time (75%) 2
How often do you use a sterile
About every second time (50%) 3
needle and syringe to inject
Sometimes (25%) 4
drugs?
Rarely (about 10%) 5
Never or almost never 6
I buy them in a pharmacy or hospital 1
I buy them on the street 2
From which of the following
I buy them/get them from a dealer 3
places have you obtained
needles/syringes during the last I get them from people I inject drugs with 4
Get them from friends or family members
month?
who are not drug users 5
(Multiple answers are allowed)
Get them from non-governmental
organization 6
Do you know about any
Yes 1
organization that helps people
who inject drugs and provides
No 2
information about HIV in your city?
What is the name of the
___________________________________
organization/s?
Yes 1
Have you used their services
No 2
during the last year?
How did you try to clean the
needle/syringe the last time you
shared injecting equipment?
(DO NOT READ ANSWERS;
MULTIPLE ANSWERS ARE
POSSIBLE)

Have you ever overdosed to the
point of losing consciousness?
Have you ever been treated in a
medical center for overdosing?
How many of the drug users
that you know sought help in a
treatment center in the past year?

Yes 1
No 2
Don’t know 88
No response 99
Yes 1
No 2
Don’t know 88
No response 99
Don’t know 88
No response 99

SECTION 6. EXPERIENCE WITH THE POLICE AND PRISON
Now I am going to ask you questions about your experience with police and prison.
No.
601

602

603

Question

Response
Yes 1
Have you ever been arrested for No 2
drug use?
Don’t know 88
No response 99
Yes 1
Were you arrested for drug use No 2
between May 15 and Dec 15? Don’t know 88
No response 99
Yes 1
No 2
Have you ever been to prison?
Don’t know 88
No response 99

Skip
Q701
Q701
Q701

Q701
Q701
Q701
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604

Yes 1
Have you used drugs during No 2
your time in prison?
Don’t know 88
No response 99

605

How many of the drug users that
you know have been arrested __________ Number
and sent to prison between May Don’t know 88
15 and December 15?
No response 99

SECTION 7. SEXUAL PRACTICES
Now, I would like to ask you some questions about your sexual behavior.
No.

Question
Have you ever had sexual
intercourse? (penis in vagina or
anus)
How old were you when
you had your first sexual
intercourse?
How many persons did you
have sex with in the past 12
months?
Did you use a condom the
last time you had sexual
intercourse?
Does your regular sex partner
(spouse or boy/girlfriend)
currently inject drugs?
In the last month, did you have
sexual intercourse with a nonregular (casual) partner who
also injects drugs?

Response
Yes 1
No 2
Don’t know 88
No response 99

Answer

Skip
Q801
Q801
Q801

Age_______
Number______________________
Do not remember 66
Don’t know 88
No response 99
Yes 1
No 2
Don’t know 88
No response 99
Do not have regular partner 0
Yes 1
No 2
No, but she used to inject drugs 3
Don’t know 88
No response 99
Yes 1
No 2
Don’t know 88
No response 99

SECTION 8. SEXUALLY TRANSMITTED INFECTIONS AND HIV TESTING
Now I am going to ask you questions about your sexually transmitted infections and HIV testing.
No.
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Question
In the last 12 months, have
you been given free condoms
(through an outreach service,
drop-in center or sexual health
clinic...)?
During the last year, have you
been diagnosed (a doctor told
you that you are infected) with
a sexually transmitted infection
or an infection spread through
sexual intercourse?

Response

Answer

Skip

Yes 1
No 2
Don’t know 88
No response 99
Yes 1
No 2
Don’t know 88
No response 99

Q804
Q804
Q804

Do you know where you can go
if you wish to receive a free and
anonymous HIV test?

Yes 1
No 2
Don’t know 88
No response 99
Yes 1
No 2
Don’t know 88
No response 99

Where can you go if you wish
to receive free and anonymous
HIV test?

List here---------------------------------------------------------------------------------------------

Were you treated for this
infection? (did you take
prescription drug)

Have you ever tested for HIV?
Did you receive the results of
your most recent (if more than
one) HIV test?
Can you please tell me the
results of that last test?
Have you ever tested for
hepatitis C?
Can you please tell me the
results of that last test?

Yes 1
No 2
Don’t know 88
No response 99
Yes 1
No 2
Don’t know 88
No response 99
Positive 1
Negative 2
Don’t know 88
No response 99
Yes 1
No 2
Don’t know 88
No response 99
Positive 1
Negative 2
Don’t know 88
No response 99

Q806
Q806
Q806

Q901
Q901
Q901
Q901
Q901
Q901

Thank you very much for your time and participation
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Annex 4. Characteristics of seeds in the
four study sites, Palestine
The tables below display some of the basic characteristics of each HRDU seed from the surveys
plus each seed’s recruitment eﬀort. The size of the social network for HRDU seeds in Gaza ranged
from two to 600, in the south from one to 50, in the north from one to 500, and in the middle
region from two to 33. The network sizes for HRDU ranged from five to 50 in Gaza, from three
to ten in the south, from two to 20 in the north, and from four to 22 (one of three seed network
sizes missing) in the middle region. The age for HRDU seeds ranged from 25 to 53 years in Gaza,
from 18 to 53 years in the south, from 20 to 32 years in the north, and from 33 to 52 years in the
middle region. The age of first drug use (not including hashish or marijuana) for HRDU seeds
ranged from 17 to 23 years in Gaza, from 15 to 27 years in the south, from 17 to 20 years in the
north, and from 13 to 18 years in the middle region. In Gaza, seed 3 had the highest number of
recruits, producing 29% of the sample. In the south, seeds 1, 2, and 3 produced up to ten waves;
seed 4 only produced seven waves but had the highest number of recruits and produced the
highest percentage of participants. In the north, seed 3 had the highest number of waves, the
highest number of recruits, and produced the highest percentage of participants. In the middle
region, seed two had the highest number of recruits and produced 39% of the sample.
Characteristic of seeds (n=4) in Gaza Strip, Palestine
Network
size

Age

Age first HIV
use drug* status

HVC
Status

HVB
Status

Number of Number
recruits^
of waves

Percent of
sample^

Seed 1

5

53

17

-

-

+

87

9

22

Seed 2

40

25

17

-

-

-

85

8

21

Seed 3

30

32

23

-

-

-

114

8

29

Seed 4

50

25

17

-

-

-

110

9

28

*Non-injection drugs other than hashish/marijuana
^Not including seeds
Characteristics of seeds (n=4) in the south, Palestine
Network
size

Age

Age first HIV
use drug* status

HVC
Status

HVB
Status

Number of Number
recruits^
of waves

Percent of
sample^

Seed 1

10

40

15

-

-

-

49

10

17

Seed 2

3

51

27

-

-

+

59

10

20

Seed 3

10

53

17

-

-

-

89

10

30

Seed 4

3

18

16

-

-

-

98

7

33

*Non-injection drugs other than hashish/marijuana
^Not including seeds
Characteristics of seeds (n=3) in the north, Palestine
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Network
size

Age

Age first
use drug*

HIV
status

HVC
Status

HVB
Status

Number of Number of
recruits^
waves

Percent of
sample^

Seed 1

2

32

20

-

-

-

20

4

7

Seed 2

8

29

17

-

-

-

96

11

32

Seed 3

20

20

18

-

-

-

181

13

61

*Non-injection drugs other than hashish/marijuana
^Not including seeds
Characteristics of seeds (n=3) in the middle, Palestine
Network
Age
size

Age first
HIV
use drug* status

HVC
Status

HVB
Status

Number of Number of Percent of
recruits^
waves
sample^

Seed 1

22

49

18

-

-

+

79

14

27

Seed 2

--

33

13

-

-

-

115

13

39

Seed 3

4

52

18

-

-

+

102

14

34

*Non-injection drugs other than hashish/marijuana
^Not including seeds
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Annex 5. Locations to buy and use drugs,
Palestine, 2017
Gaza
North Gaza
Gaza
Deir al-Balah
Khan Yunis
Rafah
Jenin
Tubas
Tulkarem
Nablus
Qalqylia
Salfit
Ramallah/
al-Bireh
Jericho
Jerusalem
Bethlehem
Hebron
Israel
Gaza
North Gaza
Gaza
Deir al-Balah
Khan Yunis
Rafah
Jenin
Tubas
Tulkarem
Nablus
Qalqylia
Salfit
Ramallah/alBireh
Jericho
Jerusalem
Bethlehem
Hebron
Israel

Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

%, (95% CI)

N

%, (95% CI)

------7.5 (4.7-10.3)
1.3 (0.2-2.3)
8.9 (5.2-12.6)
88.0 (83.2-92.6)
12.1 (8.9-15.20
0.5 (0-1.2)

0
-----0
1
0
2
0
0

-------0.2 (0-0.6)
-0.6 (02-1.4)
---

%, (95% CI)

%, (95% CI)

Where HRDU buy drugs
-0
-----------25
-5
-29
1 (0-2.2)
270
-42
-2

400
139
116
72
33
144
0
0
0
0
0
0

100
34.6 (26.1-42.9)
29.1 (21.7-36.6)
17.8 (12.8-22.8)
8.1 (5.6-10.6)
36.5 (20.3-52.7)
-------

0
-----0
0
0
3
0
0

0

--

17

5.8 (3-8.7)

43

13.7 (9.3-18.0)

80

27.7 (21.5-33.9)

0
0
0
0
0

------

0
46
71
253
47

-16.8 (11.1-22.4)
23.5 (17.8-29.2)
83.8 (78.4-89.2)
15.2 (10.6-19.8)

5
27
0
1
32

2.3 (0-4.6)
8.0 (4.6-11.4)
-0.3 (0-0.8)
11.1 (7.0-15.2)

14
269
2
3
43

5.9 (2.9-8.9)
90.3 (86.2-94.4)
0.8 (0-1.5)
0.9 (0-1.9)
13.8 (9.8-17.6)

400
146
86
54
24
122
0
0
0
0
0
0

Locations where drugs are usually used
100
0
-0
-36 (25-47.1)
----21.7 (13.4-30.1) ----13.8 (8.5-19)
----5.8 (3.3-8.2)
----31.1 (9.4-52.8)
-----0
-11 3.2 (1.3-5)
-0
-4
1.1 (0.06-2.2)
-0
-15 4.3 (2-6.5)
-2
0.7 (0-1.6)
291 97.1 (94.6-99.6)
-0
-12 3.5 (1.6-5.4)
-0
--

0
-----0
0
0
2

---------0.6 (0-1.5)

3

0.8 (0-1.8)

0

--

16

5.9 (3.2-8.6)

22

6.2 (3.5-9)

79

26.8 (21.1-32.5)

0
0
0
0
0

------

1
18
62
266
23

0.3 (0-0.7)
5.6 (2.8-8.3)
20.7 (15.2-26.2)
88 (83-93)
7.1 (4.2-10)

6
3
1
11

2.5 (0.1-4.8)
0.8 (0-1.8)
0.3 (0-0.8)
3.4 (1.4-5.5)

11
256
3
2
25

4.8 (1.9-7.8)
85 (80.4-89.8)
0.9 (0-2.2)
0.7 (0-1.6)
8 (4.7-11.5)

Amount spent on drugs in a day: median (mean), range
399

64

20 (29.7),
3-1600

298

15 (13.0),
1-23

300

60 (74.7),
10-1000

298

70 (145.7),
0-5000

Annex 6. Treatment of non-injection drug
use, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

N

%, (95% CI)

74

24.5 (19.1-29.9)

%, (95% CI)

%, (95% CI)

%, (95% CI)

Ever sought treatment for non-injection drug use
106

27.3 (22.7-31.7) 36

11.6 (7.3-15.9)

20

5.6 (3.2-8)

Last time treatment sought for non-injection drug use
≤ year

29

35.1 (23.2-47.0) 16

47.7 (33.3-62.3) 9

58.6 (36.5-80.7) 21

27.6 (14.3-40.9)

> year

55

64.8 (52.9-76.7) 19

52.3 (37.7-66.7) 6

41.4 (19.3-63.5) 51

72.4 (59.1-85.7)

al Nour wal Hoda
Sadiq al Tayeb
al Maqdesy
Methadone
center/
Ramallah
Private clinic
MOH psychosocial clinic
Rehab center in
Israel
Rehab center
abroad
Mental hospital/
Bethlehem
Caritas
Yamameye
Hospital
Sadiq al Tayeb
Burj al Laqlaq
Prison
Other

----

----

--

--

1

1.8 (0.9-2.7)

1

--

--

4

12.1 (3.6-20.5)

--

--

4

--

--

--

Places where treatment was ever sought –West Bank
7
18.0 (4.5-31.3) 0
-9
21.4 (9.9-32.9) 0
-3
6.5 (1.1-11.7)
0
--

32
2
9

4.1 (3.1-5.1)
2.2 (1.7-2.7)
10.9 (5.1-16.7)

9.4^^

10

14.7 (6.7-22.8)

1

4.8 (4.4-5.2)

3

4.5 (1-8)

12.6 (1.9-23.5)

9

41.5 (18.3-64.5) 3

5 (7.6-9.4)

0

--

0

--

15

20.8 (11-30.5)

--

1

3.6 (0-11.4)

1

3.8 (3.8-3.8)

0

--

--

--

4

14.6 (8.5-21.1)

2

11.2 (10-21.3)

0

--

--

--

2

4.0 (0-9.9)

0

--

0

--

--

--

0

--

0

--

1

1 (0.7-1.5)

-----

-----

1
0
1
7

3.6 (1.1-6.1)
-3.6 (0-13.1)
17.1 (6.6-27.3)

0
0
3
5

--17.4 (0.8-34.3)
21.5 (10.1-32.6)

18
1
2
--

21.2 (9.8-32.4)
1 (0.6-1.5)
2.7 (1.9-3.5)
--

Places where treatment was ever sought-Gaza
Mental health
hospital
Ministry of
Health mental
health clinic
Private doctor
Gaza mental
health program
Ministry of
Interior Rehab
center
Rehab center
Abroad
Home treatment
Other

1

1.0 (0.7-1.3)

--

--

--

--

--

--

14

13.8 (8.4-19.3)

--

--

--

--

--

--

41

37.6 (24.2-51)

--

--

--

--

--

--

10

10.3 (5.3-15.2)

--

--

--

--

--

--

25

23.4 (15.1-31.7) --

--

--

--

--

--

2

1.8 (1.3-2.3)

--

--

--

--

--

--

15
1

12.7 (7.3-18.0)
0.8 (0.5-1.1)

---

---

---

---

---

---

Frequency of trying to stop using non-injection drugs: median (mean), range
390

2 (3.5), 1-30

294

3 (5.7), 1-20

287

2 (4.3), 1-17

291

3 (5.4), 1-50
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Annex 7. Past month injection drug use,
Palestine, 2017
Gaza N = 10

South N =25

North N = 25

Middle N=28

N

N

N

N

%

16

52.4

%

%

%

Injected drugs in past month
0

--

19

68.8

11

50.6

Drugs injected in past month
Morphine

0

--

0

--

1

6.9

0

--

Heroin

0

--

11

57.7

3

4

15

93.2

Cocaine

0

--

9

43.3

3

23.8

3

22

Tramadol

0

--

1

3.8

2

16.0

0

--

Diazepam

0

--

2

7.6

1

26.8

0

--

Others

0

--

1

7.4

5.6

0

--

Own home

0

--

8

47.2

1

6.9

2

9.2

Private house/
apartment

0

--

2

8.3

2

16

1

6.8

Public place

0

--

1

4.5

0

--

0

--

Dealer’s house/
apartment

0

--

0

--

1

9.1

1

5.7

Street/
park

0

--

3

12.8

1

5.6

2

9.8

Shooting gallery

0

--

10

49.0

5

55.49

12

79.2

Other

0

--

0

--

1

6.9

0

--

Location of drug injection in past month

66

Annex 8. sharing practices in previous
week among those who ever injected
drugs, Palestine, 2017
Gaza N = 0

South N =25

North N = 25

Middle N=28

Number of people who shared needles/syringes in past week: median (mean), range
N

Median (mean,
N
range)

Median (mean,
range)

N

Median (mean,
range)

N

Median (mean,
range)

--

--

2 (2), 1-4

4

1 (1), 1-10

9

15 (29.2), 1-100

5

67

Annex 9. Cleaning needles or syringes
among those who reported ever injecting
drugs, Palestine, 2017
Gaza N = 10

South N =25

North N = 25

Middle N=28

N

N

N

N

%

4

34.4

%,

%

%

Tried to clean or disinfect needle/syringe after last injection
Yes

1

14.9

12

52.5

6

31.1

Method of cleaning needle/syringe at last injection
Cold water

0

--

3

24.6

0

--

1

21.5

Warm water

0

--

0

--

1

11.1

1

28.6

Hot water

0

--

3

28.3

1

27.4

0

--

Boiling water

0

--

0

--

2

36.7

0

--

Soap/
detergent

0

--

0

--

0

--

1

28.5

Bleach

0

--

0

--

0

--

0

--

Alcohol

1

100

2

14.1

2

24.9

1

21.5

Citric acid

1

100

4

32.9

0

--

0

--

Frequency of use of sterile needle/syringe to inject drugs
Always/most
of the time

3

53.7

13

92.8

3

31.5

7

53.8

Sometimes

0

--

1

7.2

5

68.5

7

46.2

Rarely/Never

5

46.2

0

--

0

--

0

--

12

52

Shared paraphernalia (tourniquets, filters, heating equipment, etc.)
4

39.9

10

39.7

9

53.9

Locations where needles/syringes were obtained in past month
Bought at
pharmacy/
hospital

1

0.2

20

Bought on
street

0

--

1

Bought from
dealer

0

--

From other
injectors

0

--

1

From friends/
family who do
not inject

1

0.2

From NGO

0

Israeli
government
institution

0

68

71.6

7

24.8

0

--

3

11.8

6

21.3

1

8.6

3.1

2

18.2

2

7.1

1

2.6

1

3.5

4

18.4

--

1

3.1

0

--

0

--

--

0

--

0

--

1

3.6

3.1

54.3

Annex 10. Treatment for injection drug use,
Palestine, 2017
Gaza N = 10

South N =25

North N = 25

Middle N=28

N

N

N

N

%

13

46.2

%

%

%

Ever sought treatment for injection drug use
2

21.9

9

28.3

2

7.0

Last time treatment sought for non-injection drug use
1-3 month

0

--

0

--

0

--

0

--

4-6 month

0

--

1

11.1

0

--

1

10

> 6 month

1

100

8

88.9

1

100

10

90

Places where treatment was ever sought (Q506)
al Nour wal
Hoda

0

--

2

24.6

0

--

5

35.8

Sadiq al Tayeb

0

--

2

20.2

0

--

1

5.6

al Maqdesy

1

11.8

2

20.2

0

--

2

12

Methadone
center/
Ramallah

0

--

0

--

0

--

5

37.2

Private clinic

0

--

1

10.9

1

50.0

MOH psychosocial clinic

0

--

0

--

1

50.0

1

12.7

Rehab center
in Israel

0

--

0

--

0

--

1

5.6

Rehab center
abroad

0

--

1

17.9

0

--

1

12.8

Mental
hospital /
Bethlehem

0

--

0

--

0

--

1

6.5

Yamameye
Hospital

0

--

0

--

0

--

1

6.5

Sadyq al Tayeb

0

--

0

--

0

--

2

14.2

Prison

0

--

0

--

0

--

1

4.9

Others

1

10.1

1

9.2

0

--

0

--
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Annex 11. Experience with the police and
prison, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

%, (95% CI)

N

N

N

Ever arrested

261

65.8 (61.0-70.6) 144 47.3 (40.2-54.4) 171 57.1 (51.5-62.7)

190 62.0 (55.0-69.1)

Ever arrested for
drug use

107

40.6 (34.4-46.8) 55

17.3 (11.9-22.7) 64

32.3 (25.1-39.5)

99

32.0 (25.3-38.5)

Arrested for drug
36
use in 2017

35.5 (20.4-50.7) 28

53.5 (37.9-69.1) 35

49.3 (31.5-66.9)

42

44.1 (33.9-45.4)

Received
treatment
services while in
prison

18.6 (12.0-25.1) 19

39.3 (24.3-54.4) 15

22.9 (10.2-35.6)

16

15 (7.3-22.8)

19

%, (95% CI)

%, (95% CI)

%, (95% CI)

Type of treatment services received
Medical
treatment

15

83.2 (69.6-96.7) 13

76.5^^

12

83.7 (58.5-100)

12

80 (71.3-88.7)

Psychosocial
treatment

4

16.8 (3.2-30.4)

23.5^^

3

16.3 (0-41.5)

3

20 (11.3-28.7)

Experienced
withdrawal
symptoms while
in prison

92

88.4 (79.7-0.97) 46

88.9 (83.7-93.9)

64

65.6 (54.1-77.1)

70

6

84.8 (73.7-95.9) 54

Annex 12: sexually transmitted infections
(STI) and HIV testing, Palestine, 2017
Gaza N = 400

South N =299

North N = 300

Middle N=299

N

N

N

N

%, (95% CI)

%, (95% CI)

%, (95% CI)

%, (95% CI)

Received free condoms in past 12 months
18

4.5 (2-6.9)

31

11.4 (6.9, 15.9) 12

3.6 (1.6-5.7)

51

16.4 (12.2-20.7)

3

0.8 (0-1.7)

5 (2.2-7.9)

9

2.7 (1-4.4)

Diagnosed with STI in past year
3

0.8 (0-1.7)

14

Knows where to get confidential and free HIV test
30

7.7 (4.9-10.5)

38

12.1 (8.2-15.8) 72

23 (17.9-28.2)

71

23.2 (18.4-27.9)

Ever
undergone an
HIV test

22

5.3 (3.0-7.4)

19

5.2 (2.8-7.5)

21

7 (4-10.1)

72

22.8 (17.5-28.1)

- Received
results of last
HIV test

20

94.5 (91.797.2)

17

87.8 (72.3100)

19

96 (88.7-100)

69

96.4 (95-97.7)

- Results of that last HIV test
-

Positive

0

--

0

--

0

--

0

- Negative

20

100

17

100

18

100

67

98.5 (95.5-100)

71
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(Footnotes)
1

Opium includes heroin, morphine, methadone

2

Benzodiazepines

3

Phencyclidine is a dissociative sedative-anesthetic drug. It has hallucinogenic properties

4

Ketamine is a hallucinogens

5

A place where drug users rent rooms to inject together.
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